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THE  BRITISH  GYNECOLOGICAL   SOCIETY. 

Wednesday,  June  9,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present:  23  Fellows,  6  Visitors.  The  followin^j  were 
elected  Fellows  of  the  Society  : — Dr.  C.  N.  Cornish,  Dr. 
Gushing,  Dr.  A.  W.  Johnson,  Dr.  E.  W.  Sawyer,  Dr.  W.  .S. 
Knox. 

The  following  were  proposed  for  election: — Dr.  William 
Wright  Jagj,'ard,  Chicago;  Dr.  Alfred  Aikman,  Hull;  Dr. 
W.  Halls  Hcadlcy,  Mc!lx)urnc. 

Dr.  AvELiNc;  exhibited  a  uterus  containing  a  large  .soft 
myoma  which  he  had  removed  by  hysterectomy.  The  speci- 
men showed  how  difficult  and  dangerous  it  would  have  been 
to  have  attempted  enucleation,  as  the  walls  of  the  uterus  were 
in  some  places  extremely  thin.  The  patient  was  making  a 
good  rcoovcry. 

He  also  exhibited  a  polypus,  which  had  a  broad  attach- 
ment to  the  cervix  uteri  posteriorly,  and  was  firmly  adherent 
to  the  posterior  wall  of  the  vagina.     The  adhesions  were  with 
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difficulty  broken  through  and  the  tumours  divided  from  the 
uterus  by  an  ecraseur  ;  no  untoward  symptoms  followed. 

Dr.  Fancourt  Barnes  said  the  specimen  shown  by  Dr. 
Aveling  demonstrated  in  a  startling  manner  the  dangers  of 
enucleating  fibroid  tumours  of  the  uterus.  No  one  could  look 
at  the  thin  walls  of  the  uterus  containing  the  myoma  without 
feeling  that  had  enucleation  been  attempted  in  this  case, 
instead  of  hysterectomy,  the  operator  must  inevitably  have 
gone  through  the  uterine  wall  into  the  peritoneum. 

On  the  Dangers  arising  from  Disease  of  the  Uterine  Appen- 
dages in  Childbed.  By  Wm.  Chapman  Grigg,  M.D., 
M.R.C.P.  Lond.,  Physician  to  Queen  Charlotte's  Lying-in 
Hospital,  Assistant  Obstetric  Physician  to  the  West- 
minster Hospital. 

That  disease  of  the  uterine  appendages  at  times  led  to  a 
fatal  result  has  been  pointed  out  from  time  to  time  by  various 
writers.  Abscess  of  the  ovary,  ovarian  cyst,  or  pyosalpinx, 
have  been  recognised  as  sources  of  puerperal  m.ischief ;  but, 
as  far  as  I  can  gather  from  leading  authorities,  they  are  not 
looked  upon  as  being  important  factors  in  childbed  mortality. 
I  believe  this  is  chiefly  due  to  the  fact  that  it  is  very  rare  for 
a  post-mortem  examination  to  be  made  on  a  woman  dying  in 
childbed,  whether  in  private  or  at  a  public  institution,  on 
account  of  the  surrounding  difficulties  which  are  almost  in- 
separable. It  is  this  paucity  of  post-mortem  examination,  in 
my  opinion,  that  has  prevented  their  gravity  from  being  more 
fully  appreciated  long  since.  With  the  object  of  calling 
attention  to  the  part  these  diseases  play  in  childbed  mor- 
tality, I  was  requested  by  our  excellent  President  to  bring 
under  your  notice  the  four  cases  out  of  five  deaths  in  which 
post-mortem  examinations  were  made  during  the  last  eight 
or  nine  months  at  Queen  Charlotte's  Hospital  out  of  548 
deliveries,  of  which  375  were  of  primiparse  and  173  multiparas. 
If  we  carefully  analyse  the  clinical  history  of  those  cases  I  am 
now  about  to  detail  to  you,  it  will,  I  think,  be  seen  that  they 
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differ  as  regards  their  objective  symptoms  in  no  great  degree 
from  the  ordinary  conditions  of  puerperal  complications,  and, 
but  for  the  post-mortem  examinations,  not  a  suspicion  would 
have  entered  the  minds  of  the  medical  attendants  that  there 
was  any  mischief,  in  three  of  the  cases,  in  the  uterine  appen- 
dages directly  or  indirectly  causing  their  deaths. 

Case  I. 

A.  B.,  married,  age  22.  First  pregnancy  ;  previous  history 
good.  I  may  here  state  that  the  house-surgeons  do  not,  as 
a  rule,  enter  into  particulars  concerning  the  health  of  the 
patients  unless  there  is  some  marked  symptom  which  at- 
tracts their  attention.  In  this  case,  however,  I  made  minute 
inquiries  into  the  previous  history  of  her  mother,  her 
sister,  and  self.  As  I  was  leaving  the  hospital  on  the  after- 
noon of  August  27,  1885,  I  met  her  being  brought  in  by  her 
friends.  Seeing  the  woman  was  evidently  in  much  pain,  and 
walking  in  a  bent  position,  I  addressed  her,  and  found  that 
she  had  been  four  days  in  labour,  and  had  been  attended  by  a 
medical  man  who,  failing  to  deliver  her,  had  summoned  two 
other  practitioners,  and  after  a  consultation  it  was  agreed  to 
send  her  to  Queen  Charlotte's  Hospital.  She  complained  of 
much  pain  over  the  lower  part  of  the  abdomen,  and  chiefly  on 
the  right  side,  which  was  very  tender  to.  the  touch.  The 
whole  of  the  abdomen  was  painful  on  pressure,  but  to  a  less 
degree.  On  instituting  a  vaginal  examination,  I  found  the 
passage  hot  and  sensitive,  and  blocking  up  the  posterior  part 
of  the  vagina  was  a  semisolid  tumour  about  the  size  of  a  fist. 
Its  lower  border  was  crescentic,  following  out  the  line  of 
Douglas's  pouch,  and  conveyed  to  my  mind  an  impression 
that  it  was  a  dermoid  cyst.  I  may  at  once  state  that  the 
post-mortem  examination  proved  it  to  be  a  multilocular  cyst 
of  the  right  ovary  containing  pus  in  its  cavities.  The  patient 
was  placed  under  chloroform,  and  by  dint  of  firm  and  con- 
tinuous pressure  on  the  tumour  I  was  able  to  reduce  it  and  to 
push  it  up  above  the  brim  of  the  pelvis,  so  that  the  child, 
which  was   presenting  feet  foremost,  could  be  delivered  b)' 
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traction.  She  suddenly  collapsed  whilst  the  infant  was  pass- 
ing through  the  passages.  In  the  space  of  half  an  hour  the 
temperature  rose  from  ioo°  to  104°,  and  the  pulse  from  98  to 
144.  She  rallied,  but  died  the  following  day  at  3.30  p.m. 
A  postmortem  was  made  seventeen  hours  after  death  by  Dr. 
Hebb,  Pathologist  of  the  Westminster  Hospital,  in  the  absence 
of  Dr.  Allchin,  the  Pathologist  to  the  hospital. 

Post-mortem  Notes. 

Body  well  nourished  ;  warm  ;  rigor  mortis  slight.  The 
organs  and  tissues  of  body  are  generally  soft  and  blood- 
stained ;  the  abdomen  somewhat  distended  ;  and  an  incision 
into  the  peritoneal  cavity  discloses  acute  peritonitis.  The 
serous  surfaces  are  covered  with  a  thin  layer  of  lymph,  and 
the  peritoneal  vessels  are  brightly  mapped  out  in  the  abdo- 
men. The  peritoneal  sac  contains  two  to  three  pints  of 
greenish-yellow  pus.  The  uterus,  which  is  that  of  a  quite  re- 
cently delivered  wom.an,  projects  from  the  pelvis  into  the 
lower  part  of  the  abdominal  cavity. 

The  left  ovary  is  somewhat  swollen  ;  its  surface  is  covered 
by  a  shaggy  layer  of  purulent  lymph.  The  substance  con- 
tains a  corpus  luteum  of  pregnancy.  On  the  right  side  of  the 
pelvis,  firmly  adherent,  by  its  external  aspect,  to  the  osseous 
framework  of  the  pelvis,  is  a  tumour,  ovoid  in  shape,  and 
about  the  size  of  the  closed  fist.  On  its  internal  aspect  it  is 
adherent  to  the  uterus  from  the  Fallopian  tube  downwards. 
On  incision,  the  tumour  was  found  to  be  a  cyst  with  a  very 
irregular  cavity,  lined  by  a  pyogenic  membrane,  for  the 
most  part  of  a  dark  purple  colour.  The  cyst  contained 
smaller  cysts  filled  Vvath  pus.  The  wall  of  the  cyst  at  its 
upper  and  inner  aspect  is  thin  ;  elsewhere  it  is  very  thick,  being 
composed  of  tough,  white,  fibrous  tissue.  The  right  ovary 
(^qud  ovary)  is  absent,  but  on  following  down  the  Fallopian 
tube  a  flattened  mass  of  fibrous  tissue,  covered  with  what  had 
been  apparently  peritoneum,  could  be  stripped  off  the  postero- 
superior  aspect  of  the  tumour.  This  probably  represents  the 
right  ovar)'.     The  other  organs  arc  health)-. 
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The  woman  on  admission  was  evidently  suffering  from 
peritonitis,  due  either  to  being  kept  too  long  in  labour  (four 
hours)  or  to  the  frequent  manipulations  of  the  attendant 
medical  men.  She  does  not,  however,  seem  to  have  had  very 
strong  labour-pains  during  all  this  period  ;  some  force  appears 
to  have  been  used  to  reduce  the  tumour.  It  is  a  question 
whether  this  pressure  on  the  tumour  might  not  have  caused  a 
rupture  of  some  of  the  cyst-walls  and  the  infiltration  of  pus 
into  the  surrounding  tissues,  which  pus  afterwards  became 
absorbed  into  the  system,  giving  rise  to  acute  septicaemia. 
I  am  inclined  to  think  that  the  large  amount  of  purulent  fluid 
found  in  the  peritoneal  sac  was  due  to  some  septic  absorption. 
In  this  case  death  was  clearly  and  emphatically  due  to  disease 
of  the  right  ovary,  which  could  have  been  removed  without 
great  difficulty  ;  for  although  the  tumour  was  firmly  adherent 
to  the  posterior  wall  of  the  pelvis,  it  was  not  more  so  than  one 
ordinarily  meets  with  in  such  cases.  Dr.  Hebb  readily  sepa- 
rated the  cyst  from  the  pelvic  walls  in  the  post-mortem  theatre. 

The  woman  was  a  very  healthy  person,  and  had  her  con- 
dition only  been  recognised  before  pregnancy,  there  is  no 
reason  why  that  tumour  should  not  have  been  successfully 
remioved.  The  practical  question  which  I  should  like  to  ask, 
and  which  I  trust  the  discussion  on  this  case  to-night  will 
elucidate,  for  my  own  guidance  in  the  future  and  that  of 
my  professional  brethren,  is,  What  was  the  right  course  to 
adopt  ?  Here  we  have  a  perfectly  healthy,  strong  woman 
taken  in  labour,  with  a  semi-solid,  crescentic-shaped  tumour, 
evidently  situated  in  Douglas's  pouch,  forming  a  grave  ob- 
struction to  delivery.  In  attempting  its  reduction,  above  the 
brim  you  rupture  cysts,  the  contents  of  which  are  unknown 
to  you,  and  which  in  this  case  did  contain  pus,  and  at  the 
subsequent  post-mortem  examination  one  finds  acute  septic 
peritonitis.  Query,  was  not  this  due  to  the  recognised 
manipulative  treatment  ?  How  would  it  have  been  if  I  had 
performed  Caesarian  section,  or  Porro's  operation,  or  attempted 
to  remove  the  tumour?  Others  let  nature  take  her  course. 
This  I  leave  to  the  meeting. 
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Case  II. 

A.  C,  single,  age  21.  First  pregnancy.  Previous  history  : 
very  hysterical ;  when  two  months  pregnant  either  threw 
herself  or  fell  out  of  a  window  25  feet  from  the  ground  ; 
was  in  University  College  Hospital  three  months.  Condition 
on  entry  into  the  hospital  anaemic.  Admitted  April  13, 
3  a.m.,  1886;  delivered  April  13,  12.15  P-r"-  12^  hours  in 
labour :  ist  stage,  10^  hours  ;  2nd,  2  hours  ;  3rd,  10 
minutes.  Labour :  forceps  ;  face  to  pubes,  rotated  with  for- 
ceps by  the  house-surgeon  and  delivered.  Perinseum  torn 
through  and  into  the  bowel.  During  labour  had  a  succes- 
sion of  severe  shivering  fits,  losing  consciousness  after  each 
fit  for  a  considerable  time.  Forceps  applied  under  chloroform, 
head  rotated  and  brought  down.  For  the  first  week  she  did 
fairly  well ;  the  perinseum  united  perfectly.  On  the  evening 
of  the  eighth  day  the  temperature  rose  to  102°  ;  discharge 
offensive.  Uterine  douche  given  ;  temperature  fell  to  100 '6°  ; 
the  discharge  ceased  to  be  offensive.  On  the  eleventh  day 
she  had  a  rigor,  and  temperature  rose  to  105 "8°,  and  ranged 
between  104°  and  105°  all  next  day,  and  in  the  evening  (late) 
it  fell  to  100-8°.  Twelfth  day :  another  rigor  during  the 
night  ;  temperature,  105°  ;  went  steadily  down  to  99*4°  ;  rose 
to  104°.  April  25  :  rigor;  temperature,  ioS°,  4  p.m.;  quite 
collapsed  after  it ;  body  sponged  over  with  iced  water 
during  the  hyperpyrexial  stage  ;  at  12  p.m.  temperature  went 
down  to  98°.  On  the  27th  the  temperature  again  rose  to 
io8-6°,  and  fell  to  101°.  28th:  temperature,  io8-8°;  in  ten 
hours  it  fell  to  97"8°.  29th,  the  temperature  rose  to  107° ; 
30th  to  108°,  and  she  died  on  May  3.  The  body  was  sponged 
over  with  iced  cloths  whenever  the  temperature  rose,  and 
large  doses  of  ammonia  (10  grs.)  were  given  and  repeated 
every  hour  for  two  or  three  hours.  Steel  was  given  largely. 
At  first  she  vomited,  afterwards  stood  it  well.  There  was  a 
great  deal  of  diarrhoea  off  and  on  towards  the  end. 
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Post-mortem  Examination  by  Dr.  AllcJiin. 

Body  emaciated,  extremely  pallid,  rigor  mortis  persistent  ; 
thoracic  viscera  healthy,  extremely  anaemic,  as  were  all  the 
organs  of  the  body.  Liver  normal,  spleen  more  pulpy  than 
usual,  kidneys  pale,  normal. 

Uterus  and  appendages  entering  within  pelvis,  the  former 
somewhat  tilted  to  the  left  side,  where  it  is  seen  to  be  fixed 
by  the  Fallopian  tube  and  some  old  adhesions  to  the  ovary  ; 
the  sigmoid  flexure  and  the  omentum  are  also  firmly  ad- 
herent to  the  ovary.  Examination  shows  the  left  ovary  to 
be  a  nest  of  numerous  small  abscesses  of  old  standing,  with 
pyosalpinx.  The  opening  of  the  Fallopian  tube  into  the 
uterus  could  not  be  defined. 

The  Fallopian  tube  much  dilated  and  sacculated.  All 
this  is  of  old  standing,  but  there  is  in  addition  some  small 
collections  of  recent  pus  behind  the  peritoneum  of  the  pelvis 
which  seem  to  be  connected  with  one  or  more  of  the  ovarian 
abscesses  which  have  burst.  Cavity  of  uterus  of  normal  ap- 
pearance. This  case  I  brought  before  the  Society  at  a  former 
meeting,  when  I  exhibited  the  post-mortem  specimens,  and 
was  requested  to  bring  it  again  before  your  notice  in  a  fuller 
and  more  complete  form,  which  I  now  do,  in  compliance  with 
the  wishes  of  the  Society.  I  may  state  that  although  I  was 
firmly  convinced  there  was  some  accumulation  of  pent-up 
pus,  yet  I  could  not  discover  it  by  any  manipulative  pro- 
cedure. Had  she  not  been  so  exceedingly  weak,  and  for 
the  last  three  or  six  days,  and  for  many  consecutive  hours 
together,  almost  moribund,  I  would  have  opened  the  abdomen 
and  tried  to  discover  the  source  of  the  mischief 

If  she  had  been  strong  enough,  I  am  sure  it  would  have 
been  right  practice.  On  this  point  I  should  like,  however,  to 
hear  the  opinion  of  other  members  of  the  Society.  It  was 
remarked  at  the  last  meeting  that  the  uterine  cavity  was 
not  quite  healthy  or  normal,  and  there  was  some  talk  as 
to  whether  the  placental  site  was  not  the  cause  of  the  sep- 
tica:mia  ;  but  I  do  not  regard  it  as  a  case  of  puerperal  septi- 
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caemia,  but  rather  as  an  ordinary  case  of  pent-up  pus  in  a 
semi-cataleptic,  feeble  person  ;  nor  was  it  a  case  of  pyaemia. 
Dr.  Allchin,  who  made  the  post-mortem,  was  of  the  same 
opinion.  None  of  the  internal  organs  showed  any  of  the 
ordinary  signs  of  septicaemia.  The  intra-uterine  douche  was 
given  twice  ;  but,  the  offensiveness  of  the  lochia  passing  off 
very  rapidly,  it  was  not  repeated.  The  bichloride  of  mercur>' 
was  used  (i  in  2,000)  as  a  douche.  The  patient  died  of 
exhaustion.  She  was  almost  bloodless,  so  much  so  that 
Dr.  Allchin  was  firmly  of  opinion  that  the  girl  must  have 
flooded  severely.  The  extremely  impoverished  condition  of 
the  blood  I  may  regard  as  due  to  the  suppuration.  Mr. 
Gortling,  of  University  College  Hospital,  recently  communi- 
cated, on  January  12, 1886,  a  paper  to  the  Royal  Medical  and 
Chirurgical  Society,  wherein  he  showed  that  the  white  cor- 
puscles increased  in  proportion  to  the  pressure  or  tension  on 
the  pent-up  pus.  Taking  the  standard  of  white  corpuscles  to 
red  at  i  in  333,  he  found  when  the  tension  was  great  the 
white  corpuscles  would  rapidly  increase  to  i  in  loi.  Dur- 
ing the  process  of  involution  it  may  be  conceived  that  the 
tension  on  the  pent-up  pus  might  become  much  increased. 
Whatever  was  the  immediate  cause  of  her  death,  there  can 
be  no  doubt  that  it  arose  from  disease  of  the  uterine  ap- 
pendages. If  some  of  the  post-mortem  notes  had  not  been 
accidentally  lost,  I  would  have  given  other  cases  of  a  some- 
what similar  character  to  the  above.  I,  however,  accidentally 
came  across  the  following  case  amongst  the  hospital  papers 
of  1876  :— 

L.  P.,  age  25,  single,  died  on  the  i  ith,  after  delivery.  The 
post-mortem  examination  showed  old-standing  multiple  ab- 
scesses of  the  left  ovary,  some  of  which  had  burst  into  the 
peritoneal  cavity,  causing  fatal  peritonitis. 

Case  III. 

F.  L,,  single,  age  23  ;  first  pregnancy  ;  previous  history 
good.  History  of  pregnancy  nothing  unusual.  Condition 
on  entry  good.     Admitted  at  the    Crawford   Street  Home, 
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Ill 


Nov.  I,  ioa.m.,  18S5  ;  delivered  Nov.  i,  3.30  p.m.  ;  \-j\  hours 
in  labour— viz.  14^  first  stage,  2\  second  stage,  ^  hour  third 
stage.  Head  presentation  ;  ruptured  perinaeum  ;  died  Nov. 
II.  This  case  occurred  during  an  epidemic  of  puerperal 
septicaemia.  Labour  was  normal.  Twelve  patients  were 
delivered  the  same  day,  eight  at  the  hospital  and  four  at  the 
house.  Four  developed  puerperal  septicaemia  :  two  in  the  hos- 
pital, who  died  ;  and  two  at  the  Home,  of  whom  this  was  one, 
the  other  recovered.  About  the  same  period  there  were  three 
cases  in  the  out-patient  department  of  the  hospital,  all  of 
whom  died.  Two  of  the  latter  were  attended  or  examined 
by  the  same  pupil-midwife  who  examined  or  attended  the 
above  in-patients.  The  pupil-midwife  who  attended  the  third 
case  in  the  out-patient  department  slept  in  the  same  room 
and  used  the  same  washhand-basin  as  the  other.  The  first 
pupil-midwife  attended  or  was  present  with  twenty'  cases 
between  October  22  and  November  5,  of  whom  six  died, 
and  four  others  had  very  high  temperatures,  and  three  were 
dangerously  ill.  Of  the  20  at  which  the  pupil-midwife  was 
present  at  labour — but  did  not  examine  4,  which  gives  16 
examined — 10  had  puerperal  septicaemia,  6  did  perfectly  well. 
The  pupil-midwife  had  old-standing  syphilitic  disease  of  the 
sep^am  of  the  nostrils,  and  developed  slight  er>'sipelas  of  the 
nose  on  October  22,  1885,  which  passed  unnoticed.  This 
is  an  interpolation,  but  not  exactly  an  unnecessary  one,  as 
she  only  e.xamined  this  patient  once,  whereas  the  one  which 
recovered  she  attended  entirely,  and  made  repeated  exami- 
nations. Death  in  this  case  was  attributed  chiefly  to  the 
bursting  of  an  old  ovarian  cyst,  which  occurred  either  at 
delivery  or  shortly  after.  She  convalesced  very  well  up  to  the 
evening  of  the  third  day,  when  the  temperature  rose  to  102-4°  ; 
no  marked  objective  symptoms.  The  temperature  remained 
at  KX)"  until  the  seventh  day,  when  it  rose  to  1032',  and 
fluctuated  between  that  and  102°  until  her  death  on  the 
twelfth  day.  The  lochia  were  never  offensive.  Peritonitis, 
pleurisy,  and  bronchitis  set  in  on  the  following  day. 
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Post-mortem  Examination  by  Dr.  Hebb  36  Hours  after  Death, 

Body  well  nourished,  rigor  mortis  persistent,  post-mortem 
decomposition  much  advanced.  On  opening  the  peritoneal 
sac,  acute  general  peritonitis  was  found,  and  the  peritoneal 
sac  contained  much  turbid  fluid,  mixed  with  flakes  of  yellow 
lymph.  On  turning  out  the  pelvic  organs  a  thin-walled  cyst 
was  found,  which  had  ruptured  (?)  during  labour,  and  the  con- 
tents of  which  were  partially  expelled,  but  what  remained  was 
clear.  Further  examination  proved  it  to  be  the  right  ovary. 
It  was  originally  about  the  size  of  a  foetal  head.  The  left 
ovary  contained  two  yellowish  corpora  lutea  and  several 
small  cysts.  The  uterine  mucous  membrane  was  of  a  purple 
colour,  especially  over  the  cervix,  otherwise  normal. 

Liver  and  spleen  both  very  soft  and  pale.  On  stripping  off 
the  peritoneum  of  the  pelvis,  the  whole  of  the  connective  tissue 
was  found  to  be  in  a  state  of  acute  suppuration.  There  were 
cheesy  deposits  in  the  pelvic  cellular  tissues,  showing  some 
old-standing  mischief  in  the  pelvis.  The  omental  glands  were 
much  enlarged.  Lungs :  both  pleural  cavities  contained  a 
large  amount  of  purulent  serum  on  the  left  side  ;  the  lung 
was  collapsed  in  consequence.  Both  lungs  were  covered 
with  yellowish  lymph,  the  left  especially.  Severe  bronchitis. 
Pulse  normal. 

In  this  case  there  was  not  only  a  ruptured  ovarian  cyst, 
but  there  were  signs  of  old-standing  mischief  in  the  pelvis. 
The  patient  had  evidently  some  time  or  other  had  pelvic 
cellulitis,  which  seems  to  have  been  the  starting-point  of  the 
recent  suppuration  in  the  pelvis.  This  bears  out  the  facts  so 
clearly  shown  in  Dr.  Chalmers'  three  cases  of  puerperal  septi- 
caemia with  suppuration,  viz.  that  the  organs  where  the  sup- 
puration arose  were  those  which  had  undergone  either  recent 
or  chronic  inflammation. 

The  rupture  of  the  ovarian  cyst,  I  am  inclined  to  think, 
was  one  of  the  chief  factors  in  the  fatal  termination  of  the 
case.     Unfortunately,  as  I  before  stated,  many  of  the  post- 
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mortem  records  are  lost,  or  I  could  have  given  other  cases 
where  death  was  due  to  rupture  of  an  ovarian  cyst  setting  up 
fatal  peritonitis.  Whatever  may  be  the  effect  of  a  rupture  of 
an  ovarian  cyst  in  a  non-parturient  woman,  of  this  I  am 
certain — that  the  rupture  of  an  ovarian  cyst  into  the  peri- 
toneal cavity  during  labour  is  a  very  grave  if  not  fatal  com- 
plication. 

Case  IV. 

E.  C,  single,  age  19  ;  first  pregnancy.  Admitted  October 
31,  1885  ;  delivered  November  i,  3  p.m.  Previous  history 
good.  On  entry  urine  contained  one-fifth  albumen.  Was 
forty  hours  in  labour  :  first  stage,  thirty-six  hours  :  second, 
three  hours  ;  third,  one  hour.  Labour,  forceps.  Presentation, 
vertex  ;  complications,  eclampsia.  Child,  8  lb.  4  oz. ;  height, 
22  inches. 

Resume  of  Illness  (from  the  house-surgeon's  notes). — 
At  7.50  a.m.  on  November  i  was  seized  with  convulsive  fits 
lasting  a  quarter  of  an  hour.  Pot.  brom.  and  chloral  (aa  gr. 
XX.)  given,  repeated  in  18  minutes.  Fits  continued  ;  forceps 
applied  at  11.45  by  house-surgeon  at  brim,  and  head  brought 
down ;  forceps  removed.  1.40  p.m.  forceps  reapplied  by 
house-surgeon  unsuccessfully.  I  was  sent  for.  Labour 
terminated  normally  at  3  p.m.,  immediately  followed  by  a  fit. 
Chloral  and  bromide  again  given. 

November  2.    Slept  well  all  night. 

4th.  No  fits ;  temperature  higher ;  abdomen  distended  ; 
urine,  one-sixth  albumen. 

6th.  Temperature  still  high ;  vagina  sloughy ;  discharge 
offensive  and  purulent.  Has  a  slight  rigor  whenever  catheter 
is  passed,  or  douched,  or  parts  cleansed.  Remained  in  the 
same  condition  up  to  the  13th,  when  she  became  restless; 
diarrhoea  set  in.  14th,  dull  and  stupid.  15th,  delirious 
and  died. 


2  74  The  British  Gyncecological  Society. 

Post-mortefn  Examination  36  Hours  after  Death,  made  by 
Dr.  Allchin.     (Weather  very  cold.) 

Body  well  nourished  ;  slight  oedema  of  lower  extremities. 
Puffiness  of  face  ;  one  inch  of  subcutaneous  fat  over  abdomen. 
Several  ounces  of  blood-stained  fluid  in  peritoneal  cavity  ; 
smaller  quantity  of  a  similar  fluid  in  pericardial.  No  signs 
of .  inflammation  ;  no  lymph.  Lungs  pallid,  normal.  Heart 
excessively  soft  and  flabby  ;  valves  normal.  Liver  very  pale, 
extremely  soft  and  pulpy.  Spleen  very  pale,  extremely  soft 
and  pulpy.  Stomach  and  intestines  much  distended  with 
flatus  ;  normal.  Kidneys  each  weighed  seven  and  a  half 
ounces  ;  enlarged  ;  capsules  not  adherent ;  cortical  coat  in- 
creased in  thickness  and  excessively  pulpy  and  soft.  (I  have 
never  seen  before  so  extensive  a  state  of  this  condition,  and 
this  notwithstanding  any  putrefactive  changes  being  very  in- 
considerable, owing  to  the  weather  being  cold.)  The  ureters 
and  pelves  of  kidneys  both  exceedingly  dilated  and  sacculated. 
Uterus  and  appendages  :  Uterus  large,  flabby,  unusually  high 
in  abdomen,  the  os  externum  being  on  a  level  with  the  top 
of  the  pubes.  The  pouch  of  Douglas  unusually  deep.  The 
ovaries  normal  and  close  to  the  uterus.  The  uterus  is  evi- 
dently fixed  in  this  deviated  position  to  peritoneum  over  it, 
and  for  some  distance  is  much  thickened,  as  if  from  some  old 
inflammation  with  cicatricial  contraction  of  the  ligaments  of 
the  ovaries,  thus  keeping  them  closely  adherent  to  the  uterus. 
It  appears  to  me  as  if  the  gravid  uterus  fixed  in  this  position 
had  pressed  upon  the  ureters,  determining  their  dilatation, 
secondarily  to  kidney  degeneration  ;  uterus  healthy. 

This  is  a  very  interesting  case,  showing  how  necessary  it 
is,  even  in  ordinary  puerperal  eclampsia,  to  institute  a  post- 
mortem examination.  But  for  the  post-mortem,  which  revealed 
old-standing  mischief  of  the  broad  ligaments,  the  primary 
cause  of  the  disease  of  the  kidneys  would  never  have  been 
revealed.  The  inflammation,  which  evidently  originated  either 
in  the  Fallopian  tubes  or  the  broad  ligaments,  caused  an  infil- 
tration and  thickening  of  the  cellular  tissue  and  subsequent 
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shortening  of  the  broad  ligaments,  and  led  to  the  fatal  result. 
In^this  opinion  Dr.  Allchin  coincides. 

In  conclusion,  on  reviewing  these  cases,  one  cannot  help 
feeling  that  perhaps  disease  of  the  uterine  appendages  might 
account  for  many  of  the  inexplicable  cases  of  so-called  spo- 
radic puerperal  septicaemia,  which  seem  to  defy  every  conjec- 
ture as  to  their  origin.  Should  subsequent  experience  con- 
firm mine,  it  will  place  the  importance  of  recognising  diseases 
of  the  appendages  in  another  light,  and  it  will  be  a  strong 
argument  in  favour  of  their  removal  when  found  diseased,  and 
it  will  require  those  who  condemn  the  operation  to  recon- 
sider their  position.  The  question  may  come  how  far  a 
medical  man  is  justified  in  sanctioning  marriage  in  women 
with  diseased  appendages,  or,  again,  if  married,  attempting 
measures  to  aid  impregnation.  Under  any  circumstances, 
should  experience  prove  that  disease  of  these  organs  is  a 
grave  source  of  danger  in  childbed,  it  will  be  the  duty  of 
every  practitioner  to  place  the  risks  clearly  before  the  patient. 
Women  who  crave  for  fecundity,  I  find,  have  a  keen  apprecia- 
tion of  their  own  safety.  The  result  obtained  by  recent  post- 
mortem examination  at  Queen  Charlotte's  Hospital  has  im- 
pressed me  very  deeply  with  the  absolute  necessity  of  making 
an  autopsy  on  every  woman  dying  in  the  hospital,  or  even  in 
the  out-patient  department.  This  hospital  affords  an  excel- 
lent opportunity  of  obtaining  reliable  data  of  the  causes  of 
childbed  mortality,  especially  in  primiparai.  It  receives  a 
larger  number  of  primiparse  than  any  similar  institution  in  the 
United  Kingdom.  Out  of  13,260  deliveries  in  twenty-eight 
years  just  8,000  were  those  of  single  women  with  their  first 
child.  If  to  this  number  we  add  those  who  marry  just  before 
entry,  to  save  their  offspring  from  bastardy,  it  will  be  found  that 
about  three- fourths  of  all  deliveries  are  primiparous.  I  may 
state  that  we  have  a  pathologist  attached  to  the  hospital,  who 
knows  nothing  of  the  previous  history  of  the  cases,  and  therefore 
the  post-mortem  notes  are  not  open  to  the  objection  that  they 
have  been  garnished  by  the  obstetric  mind,  or  that  facts  have 
been    made  to  adapt    themselves  to  preconceived    theories. 
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Some  of  these  cases  occurred  under  my  colleague  ;  I  there- 
fore knew  nothing  of  their  history.  It  was  not  until  I  was 
looking  through  the  post-mortem  book  that  I  was  aware  of 
their  existence. 

If  this  paper  is  instrumental  in  attracting  attention  to  the 
dangers  of  diseases  of  the  uterine  appendages  in  parturition,  I 
shall  feel  well  repaid.  Should  experience  not  confirm  my  views, 
still  it  will  have  helped  to  place  diseases  of  these  organs  in 
their  proper  category — as  a  source  of  danger  in  childbed. 

To  recapitulate  them — 

Case  I.  A  multilocular  cyst  of  right  ovary  containing  pus. 
„     II.  Abscesses  of  the  left  ovary,  and  pyosalpinx. 
„  III.  Ovarian  cyst,  and  old-standing  pelvic  cellulitis. 
„    IV.  Chronic   inflammation    of    broad    ligaments  and 
Fallopian  tubes,  causing   pressure   on   ureters. 
Eclampsia. 

Dr.  Mansell-Moullin  thought  the  cases  narrated  by 
Dr.  Grigg  were  of  extreme  interest,  inasmuch  as  they  threw  a 
light  on  certain  cases  of  puerperal  fever,  which  otherwise  it 
would  be  impossible  to  account  for.  At  the  same  time  he 
regarded  them  as  quite  exceptional  cases,  and  in  no  way 
affording  an  explanation  of  puerperal  fever  generally.  They 
were  such  as  would  be  likely  to  be  met  with  among  a  large 
number  of  primiparae,  single  women,  who  had  been  living,  in 
many  instances,  an  irregular  life.  This  was  a  subject  upon 
which  the  majority  of  medical  men  could  have  but  a  most 
limited  experience — a  solitary  case,  perhaps,  or,  it  may  be,  two. 
Experience  could,  of  necessity,  belong  only  to  those  who  had 
an  acquaintance  with  a  large  number  of  labours  occurring  in 
a  public  institution,  and  who  were  able,  at  the  same  time,  to 
command  the  services  of  a  skilful  pathologist.  Long  before 
wc  had  anything  like  an  exact  knowledge  of  the  various  in- 
flammatory conditions  of  the  ovaries  and  tubes,  it  was  a  well- 
recognised  fact  that  pregnancy  seldom  occurred  when  the 
uterus  was  surrounded  and  fixed  by  any  inflammatory  condi- 
tion of  the  pelvic  organs.  There  is,  however,  no  absolute 
reason  why  a  pregnancy  should  not  occur  as  long  as  one  tube 
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remains  tolerably  healthy  and  pervious.  Labour,  undoubtedly, 
has  some  special  influence  in  exciting  acute  inflammation 
in  any  organ  predisposed  that  way.  Whether  this  is  due  to 
direct  injury  or  other  cause  it  is  difficult  to  say. 

Dr.  Barnes  felt  that  the  Society  would  welcome  Dr. 
Grigg's  paper  as  a  most  valuable  clinical  contribution,  espe- 
cially valuable  because  the  history  of  the  cases  was  well  ren- 
dered, the  symptoms  well  observed,  and  the  post-mortem 
examinations  skilfully  conducted  by  an  independent  and  able 
pathologist,  free  from  all  obstetric  theories.  He  entirely  con- 
curred in  the  contention  that  a  post-mortem  examination 
should  be  made  in  every  possible  case.  The  records  of  dissec- 
tions in  women  dying  in  childbed  were  rare  in  this  country, 
abounding  especially  in  Germany.  How  was  this  ?  So  far 
from  it  being  a  reproach  to  British  obstetrics,  it  was  in  reality 
a  strong  testimony  to  the  superiority  of  our  practice.  In 
this  country  we  saved  our  women,  whilst  in  German  lying-in 
hospitals  the  mortality  had  been  so  great  that  the  oppor- 
tunities of  continuing  the  study  of  puerperal  diseases  in  the 
dead-house  had  been  but  too  frequent. 

In  the  Section  on  Puerperal  Fevers  in  the  '  System  of  Ob- 
stetrics,' lately  published  by  himself  and  Dr.  Fancourt  Barnes, 
the  subject  of  '  Salpingitis  puerperalis  '  had  been  described. 
The  late  Professor  Martin  (185 1)  of  Berlin,  Howitz  (1858), 
Forster  (1851),  Vocke  (i860),  and  others  had  related  cases. 
He  himself  had  published  a  case  in  the  '  Obstetrical  Transac- 
tions.' A  friend  of  his,  Mr.  Giles,  published  three  ('  Brit.  Med. 
Journ.'  1 871)  cases  of  gonorrhoeal  peritonitis  breaking  out 
after  childbirth.  Dr.  Emil  Noeggerath,  of  New  York,  dis- 
cussed this  subject  (Bonn,  1872,  and  '  Amer.  Gynaecol.  Trans.' 
1876),  stating  that  gonorrhoea,  apparently  cured,  may  linger 
in  the  generative  tract,  constituting  '  latent  gonorrhoea,'  and 
give  rise  to  peritonitis. 

Dr.  Barnes  did  not  believe  in  peritonitis  pure  and  simple. 
It  was  essentially  a  secondary  condition,  ensuing  upon  tox- 
aemia, or  propagated  from  inflammation  of  the  organs  it 
invested.      As  a  consequence  of  salpingitis  in  the  puerpera  it 
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might  arise  in  one  of  three  ways  :  (i)  the  tube  might  burst 
and  discharge  its  irritating  contents  into  the  peritoneum  ;  (2) 
the  offending  matter  might  overflow  from  the  fimbriated  ex- 
tremity, (3)  from  oozing  through  the  walls  of  the  tube. 

Salpingitis  might  exist  before  pregnancy  in  one  tube. 
Conception  almost  implied  that  one  tube  should  be  fairly 
healthy.  It  might  arise  in  one  or  both  tubes  during  gesta- 
tion, although  this  had  not,  so  far  as  he  could  remember,  been 
distinctly  proved.  It  was  more  likely  to  arise  in  the  puer- 
peral week,  as  a  complication  of  metritis. 

Dr.  Grigg  had  dwelt  upon  the  difficulty  of  diagnosis. 
This  was  explained  by  the  fact  that  salpingitis  was  rarely  a 
simple  condition.  It  was  commonly  associated  with  metritis, 
ovaritis,  perimetritis,  and  cellulitis.  Probably  it  more  fre- 
quently arose  by  extension  from  the  uterine  cavity.  Where  a 
tumour  was  diagnosed  before  labour,  a  swelling  of  the  tube 
might  be  differentiated  ;  when  the  tube  burst,  sudden  pain 
and  rapid  peritonitis  would  occur. 

In  treatment  the  greatest  care  must  be  exercised  in  exa- 
minations. These  should  be  rare  and  gentle,  lest  the  tube 
be  burst  or  inflammation  intensified.  In  the  work  referred  to 
Drs.  R.  and  F.  Barnes  had  expressed  their  opinion  that 
Lawson  Tait's  operation  might  find  a  legitimate  application  in 
these  and  cognate  cases  of  pelvic  disease  in  the  puerpera.  He 
felt  that  a  woman  should  not  be  suffered  to  die  without  the 
attempt  to  free  her  from  the  imminent  danger  attending  pent- 
up  pus  and  diseased  uterine  appendages. 

Upon  the  point  of  treatment  by  cold  bathing  Dr.  Barnes 
was  doubtful.  He  did  not  doubt  the  use  of  cold  to  the  skin 
in  ordinary  fevers,  as  typhoid  or  scarlatina,  or  with  high  tem- 
peratures. He  had  seen  great  advantage  from  this  treatment 
when  physician  to  the  Dreadnought  Hospital,  but  he  was  not 
free  from  apprehension  lest  in  these  cases  of  puerperal  tox- 
aemia, with  purulent  effusions,  the  process  of  excretion  might 
not  be  injuriously  affected. 

Dr.  ROUTH  would  not  have  spoken  on  the  subject  of 
Dr.  Grigg's  very  able  paper  had  not  Dr.  Barnes  asked  him  a 


DisctLssion  on  Puerperal  Pyosalpinx.         279 

question.  The  puerperal  fever  cases  in  the  Vienna  Hospital 
were  purely  septicaemic,  and  too  rapid  to  be  due  to  salpingitis. 
They  were  mostly  all  general  peritonitis,  as  evidenced  by 
nearly  all  the  post-mortems.  The  deaths  occurred  from 
twelve  hours  to  three  or  four  days  after  delivery.  Most,  if 
not  all,  of  the  fatal  cases  were  preceded  by  the  death  of  the 
baby,  generally  within  a  few  hours  after  birth.  The  post- 
mortems of  these  children  also  proved  death  to  have  been  due 
to  peritonitis.  The  blood-poison  in  both  cases  was  therefore 
the  same.  It  was  proved  to  be  due  to  poison  conveyed  by 
the  medical  men  in  attendance.  These  gentlemen  satisfied 
themselves  with  washing  their  hands  of  a  morning  (after 
handling  a  number  of  post-mortems)  in  a  running  stream, 
never  using  nail  brushes,  and  then  at  once  proceeding,  with- 
out change  of  clothes,  to  the  Gebar-Haus,  and  so  infecting  the 
women  they  examined  by  matters  retained  subter  7tT?g7ies.  Dr. 
Semmelweis  insisted  (as  soon  as  he  had  satisfied  himself  of 
this  source  of  infection)  that  every  person  examining  a  woman 
should  first  wash  his  hands  in  a  strongish  solution  of  chloride  of 
lime,  and  thenceforward  these  cases  ceased  to  occur,  and  the 
mortality  fell  to  the  same  cipher  as  that  in  the  division  of 
midwives  who  never  made  post-mortems  and  were  taught 
only  on  phantoms.  One  difficulty  in  diagnosing  these  cases 
after  death  was,  that  no  accoucheur  had  any  right  to  make 
post-mortems,  or  to  be  present  v\^hen  they  were  made,  who 
was  likely  to  attend  cases  of  midwifery  soon  after.  When  an 
outsider  of  Dr.  Allchin's  ability  and  skill  could  be  obtained 
to  make  the  post-mortems  and  report  thereon  to  the  accou- 
cheur, the  case  was  very  different. 

Dr.  Routh  felt  also  he  must  take  exception  to  the  remarks 
made  by  Dr.  Barnes  on  the  treatment  of  hyperpyrexia  by 
cold  affusions  or  baths.  These  remarks  (if  Dr.  Routh  had 
understood  him  correctly),  as  coming  from  a  practitioner  of 
his  European  reputation,  and  known  obstetric  skill  in  Eng- 
land, might,  he  feared,  be  misinterpreted.  It  was  clear  a 
temperature  of  loS^  (except  in  some  peculiar  cases  of  hys- 
VOL.  II. — NO.  7.  X 
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teria)  must  prove  fatal  in  a  few  hours,  if  not  overcome. 
Certain  elements  of  the  blood  were,  as  it  appeared,  cooked. 
Dr.  Thudichum  had  shown  that  these  high  temperatures  pre- 
cipitated some  of  the  phosphorised  elements  of  the  brain, 
these,  like  lime,  being  more  soluble  in  cold  than  in  warm 
water.  Hence  the  delirium  and  collapse  which  followed  ;  and 
this  heat,  being  no  longer  controlled  by  nervous  energy, 
would  even  continue  after  death.  Now,  in  these  cases,  all 
the  bad  symptoms — nausea,  delirium,  and  collapse — at  once 
disappeared  when  a  patient  was  placed  in  a  cold  bath,  and 
recovery  often  followed.  This  he  had  proved  in  many  cases. 
The  Italian  physicians  had  established  this  fact,  and  so  it 
would  be  in  peritonitis.  Other  measures  might  be  adopted 
synchronously,  but  the  cold  affusion  or  bath  would  remove 
the  immediate  danger,  and  give  time  for  their  successful  and 
subsequent  employment.  He,  too,  could  not,  however,  sit 
down  without  also  expressing  his  admiration  of  Dr.  Grigg's 
very  interesting  paper. 

The  President  was  strongly  of  opinion  that  Dr.  Grigg's 
paper  was  of  great  value,  because  it  was  a  record  of  four  out 
of  five  deaths,  which  had  been  the  entire  mortality  in  Queen 
Charlotte's  Lying-in  Hospital  over  a  considerable  space  of 
time,  and  in  all  four  diseased  conditions  of  the  uterine  ap- 
pendages were  present,  and  more  than  sufficient  to  account 
for  deaths  which,  had  they  not  been  fully  investigated,  would 
certainly  have  been  put  down  in  the  category  of  puerperal 
septicemia.  This  phrase  was  nothing  but  a  huge  cloak,  ex- 
pressing our  ignorance  and  limiting  our  opportunities  of  in- 
vestigation. No  sooner  does  a  woman  die  after  her  confine- 
ment than  this  fatality  is  put  down  under  this  head,  and,  as  a 
rule,  no  attempt  is  made  to  arrive  at  a  proper  solution.  All 
such  cases  ought  to  be  investigated  as  these  were,  not  only  by 
post-mortem  examinations,  but  by  such  examinations  made 
by  altogether  independent  persons,  who  could  not  by  any 
possibility  have  their  views  warped  by  obstetric  prejudice. 
That  two  at  least  out  of  these  four  patients,  perhaps  even 
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three,  might  have  been  saved  by  operative  interference, 
seemed  in  his  (the  President's)  view  to  be  the  legitimate  con- 
clusion. 

The  further  value  of  the  paper  consists  in  the  fact,  which 
was  indisputable,  that  cases  of  chronic  inflammatory  disease 
of  the  uterine  appendages  were  not  only  far  more  common 
than  was  usually  supposed,  but  they  were  frequently  fatal. 

The  Society  then  adjourned. 
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Wednesday,  June  23,  1886. 
Mr.  LAWSON   TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  28  Fellows  ;  3  Visitors.  The  following  were 
elected  Fellows  of  the  Society : — Dr.  W.  W.  Jaggard,  Dr. 
A.  Aikman,  Dr.  W.  Balls  Headley. 

The  following  were  proposed  for  election  : — Dr.  George 
Thorpe,  London ;  Dr.  Henry  P.  Merriman,  Chicago ;  Dr. 
R.  B.  Maury,  Memphis. 

Dr.  Salter  showed  a  specimen  of  cystic  degeneration  of 
the  chorion — myxsema  (Virchow) ;  hydatidiform  degeneration 
of  the  placenta  {vide  Barnes's  '  Obstetric  Medicine  and 
Surgery,'  vol.  i.  p.  573  ;  fig.  109,  p.  574). 

Married  one  month,  set.  21.  Had  intercourse  four  months 
previously ;  ceased  menstruating  three  months  after  copu- 
lation. About  seven  weeks  ago  a  little  haemorrhage  came 
on,  which  has  continued  till  she  had  flooding. 

Called  to  attend  her  about  2  a.m.  Sunday,  January  13, 
1886  ;  she  had  passed  about  a  quart  of  haemorrhage,  which 
was  saved,  besides  a  quantity  on  the  bedclothes,  and  was 
still  flooding. 

On  examination,  found  the  os-uteri  dilated  about  the  size 
of  a  half-crown,  the  placenta  presenting.  There  was  profuse 
haemorrhage.  Gave  5J.  Ext.  ergotae  liq.,  and  passed  two 
fingers  through  the  os  to  prevent  the  flooding.  Sent  for  Dr. 
Hope,  who  kindly  came.  When  I  removed  the  fingers,  the 
part  of  the  presentation  came  through  the  os,  and  Dr.  Hope 
removed  as  much  as  possible — nearly  two  quarts  of  cysts  ; 
several  pieces  have  come  away  since. 
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Have  given  her  533,  Ext.  ergotre  liq.  every  three  or  four 
hours,  and  injected  the  vagina  with  Pot.  permanganat.  gr.  v., 
ex  aqua  tepida,  Oj.,  every  four  hours. 


June 

13, 

9.30  A.M.   .. 

Tem^: 

•99'  •• 

.  Pulse 

120 

8 

P.M.   .. 

99  - 

lOO 

» 

14, 

II 

A.M.   ... 

98  .. 

120 

8 

P.M.   .. 

100  .. 

120 

)> 

15, 

1 1 

A.M.   .. 

99  .. 

120 

8 

P.M.   .. 

100  .. 

120 

>» 

16, 

10 

A.M.   .. 

99  •• 

120 

8 

P.M.   .. 

lOI   .. 

120 

» 

17, 

10 

A.M.   .. 

100  .. 

120 

8 

P.M.   .. 

100  .. 

120 

A  half-pint  of  haemorrhage  came  away  with  pieces  of 
chorion  at  5.30  p.m. 

June  18,  10.30 A.M.     ...    Temp.  101°    ...     Pulse  120 

8  P.M.     ...         „      102     ...         „     120 

Nurse  states  that  something  popped  while  she  was  using 
the  injection,  and  a  quantity  of  foetid  discharge  came  away. 

June  19,  10.30 A.M.  ...  Temp.  99°  ...  Pulse  88 
„  20,  10.30  A.M.  ....  „  99  ...  „  ^"^ 
„      21,  10.30A.M.     ...         „       99     ...         „     100 

June  21,  5  p.m.,  had  severe  pain  and  syncope,  and  a  small 
piece  about  the  size  of  a  nut  passed  through  the  os. 

June  22,  10      A.M.     ...     Temp.   98°   ...     Pulse  Z'$> 

9  P.M.     ...         „        98     ...         „       Z^ 

Changed  injection  :  Hyd.  perchlorid.  i  in  2,000  aquce. 
June  23,  10.30A.M.     ...     Temp.    98°   ...     Pulse  80 

Dr.  ROUTH  asked  Dr.  Salter  whether  when  he  used  the 
injections  he  spoke  of  he  had  used  them  in  the  cavity  of  the 
uterus  or  in  the  vagina  only. 

Dr.  Routh  further  added  that,  as  no  uterine  injection  was 
used,  it  was  an  interesting  fact  to  notice  that  although  the 
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odour  of  the  uterine  discharge  was  very  offensive,  yet  there 
was  no  increased  frequency  of  pulse  or  rise  of  temperature. 
Mr.  Lawson  Tait  exhibited  the  following  specimens : — 

I.  The  fundus  uteri  from  a  patient  from  whom  he  had  re- 
moved the  appendages  on  November  24,  1883,  sent  to  him  by 
Dr.  Carter  Wigg,  of  Derby,  The  appendages  were  removed 
for  double  hydrosalpinx.  The  patient  was  not  improved  a 
bit  by  the  operation.  Menstruation  went  on  as  profusely  and 
as  painfully  as  ever ;  in  fact,  her  sufferings  were  increased, 
and  a  few  weeks  ago  Dr.  Wigg  sent  a  note  to  Dr.  Tait,  ex- 
pressing the  opinion  that  he  believed  the  patient  would  com- 
mit suicide  if  relief  could  not  be  obtained.  Mr.  Tait  therefore 
reopened  the  abdomen  on  May  29,  and  removed  the  fundus 
uteri.  He  found  that  the  original  operation  had  not  been 
completely  performed,  because  on  one  side  a  full  inch  of  the 
stump  of  the  tube  was  left,  and  it  had  developed  itself  into  a 
small  hydrosalpinx,  and  about  three-quarters  of  an  inch  on 
the  right  side  had  done  the  same  thing.  The  patient  had 
recovered,  and  the  removal  of  the  fundus  uteri  guaranteed  a 
permanent  cure, 

II.  The  fundus  uteri  of  a  patient  from  whom  Mr.  Tait  had 
removed  it  on  account  of  a  recurring  polypoid  kind  of  growth 
from  a  small  area  of  the  fundus  uteri.  Mr.  Tait  had  removed 
the  growth  twice,  and  it  recurred  a  third  time,  so  he  suggested 
to  the  patient's  friends  that  it  would  be  advisable  to  arrest  the 
growth  by  removal  of  the  fundus  uteri.  This  they  consented 
to,  but  unfortunately  the  patient  was  suffering  from  advanced 
diabetes,  and  that  seemed  to  complicate  matters  so  that  she 
died  of  exhaustion  on  the  fourth  day  after  the  operation. 

III.  A  huge  suppurating  cyst,  consisting  of  the  dilated 
structure  of  the  left  kidney.  The  patient  had  been  seen  pre- 
viously by  Sir  Spencer  Wells,  who  had  diagnosed  fibroid 
tumour  of  the  uterus  ;  and  by  a  distinguished  London  physi- 
cian, who  remarked  that  he  did  not  think  there  was  anything 
very  much  the  matter.  Dr.  Milner  Moore,  of  Coventry,  was 
called  in,  and  diagnosed  a  suppurating  ovarian  tumour.  Mr- 
Tait  saw  the  patient  in  consultation  vyith  Dr.  Moore,  and 
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confirmed  his  view,  with  the  extension  that  he  believed  the 
suppuration  was  due  to  strangulation  and  axial  rotation. 
During  the  operation,  however,  all  the  opinions  expressed 
were  found  to  be  wrong,  for  the  tumour  turned  out  to  be  of 
the  left  kidney.  The  tumour  was  removed  with  a  great  deal  of 
difficulty,  and  the  patient  has  made  a  very  admirable  recovery. 

IV.  The  preparation  of  a  case  of  tubal  pregnancy,  re- 
moved by  abdominal  section  just  at  the  time  of  rupture.  Mr, 
Tait  saw  her  a  few  hours  after  the  accident.  He  diagnosed 
the  nature  of  the  case,  but  found  the  patient  so  collapsed, 
being  quite  pulseless  and  with  cold  extremities,  that  he  re- 
garded her  as  too  nearly  moribund  to  admit  of  surgical 
interference.  The  administration  of  stimulants  and  the  ap- 
plication of  hot-water  bottles  enabled  her  to  rally  completely, 
and  by  morning  she  was  in  a  condition  for  operation.  Mr. 
Tait  therefore  opened  the  abdomen,  and  removed  the  left 
tube,  containing  an  ovum,  which  had  ruptured,  and  a  large 
quantity  of  blood  from  the  peritoneum.  The  patient  had 
made  an  uninterrupted  recovery. 

Dr.  AvELING  stated  that  he  had  succeeded  in  arresting  a 
case  of  extra-uterine  gestation  before  rupture  of  the  cyst  by 
means  of  electricity,  and  he  believed  it  to  be  the  first  suc- 
cessful case  of  the  kind  in  this  country. 

Dr.  Heywood  Smith  asked  the  President  how  he  treated 
the  stump  in  the  case  where  he  amputated  the  uterus  through 
the  fundus. 

Meiistj'iiation  in  Monkeys.     By  J.  BLAND  SUTTON,  F.R.C.S., 
Assistant  Surgeon  to  the  Middlesex  Hospital. 

Menstruation  in  the  human  female  is  usually  defijied  as 
the  periodical  discharge  of  blood  from  the  uterus.  Under 
the  term  '  menstruation '  physicians  generally  include  almost 
any  escape  of  blood  from  the  uterine  passages,  whether  it  is 
due  to  the  presence  of  fibroids,  abnormal  ovarian  excitement, 
the  early  stage  of  carcinoma,  or  the  like. 

The   observations  of  Tyler   Smith  '   and  Dr.  John  Wil- 

'  Manual  of  Obstetrics. 
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Hams  '  are  usually  believed  to  show  that  during  the  menstrual 
period  there  is  disintegration  of  the  superficial  layers  of  the 
mucous  membrane  of  the  uterus,  a  process  termed,  by  Dr. 
Aveling,^  '  denidation.' 

Although  a  perusal  of  Dr.  J.  Williams's  very  careful  paper 
was  very  convincing,  I  determined,  before  commencing  any 
investigations  on  monkeys,  to  satisfy  myself  that  this  denida- 
tion really  happens,  especially  as  I  had  been  fortunate  enough 
to  secure  some  uteri  from  young  females  dying  during  men- 
struation. 

The  result  of  the  investigation  goes  to  show  that  the 
amount  of  disintegration  has  been  greatly  overrated  by  pre- 
vious writers,  and  I  have  failed  to  convince  myself  that  during 
menstruation  anything  more  than  e|  shedding  of  the  super- 
ficial and  glandular  epithelium  occurs,  if  clue  care  be  taken 
in  the  process  of  hardening  the  specimens.  If  the  pieces  of 
the  uterus  be  badly  preserved,  or  a  long  time  elapse  before 
the  parts  are  placed  in  the  hardening  media,  the  changes  de- 
scribed as  denidation  may  be  easily  made  out.  This  will 
be  referred  to  later  on. 

If  these  observations  be  confirmed  by  other  workers, 
menstruation  in  the  human  female  should  be  defined  as  '  tJie 
periodical  discharge  of  blood  froin  the  titerus^  accompanied  by 
the  shedding  of  the  epitlielium  of  the  body  and  fundus,  as  ivell 
as  of  that  lining  the  utricular  glands  near  their  orifices'  The 
epithelium  of  the  cervix  does  not  participate  in  the  changes. 

The  Fallopian  tubes  remain  passive  so  far  as  their  mucous 
membrane  is  concerned.  In  the  accompanying  drawings, 
fig.  I  and  fig.  2,  the  mucous  membranes  of  the  uterus  and 
tubes  from  the  same  case  are  compared.  In  the  case  of  the 
Fallopian  tubes  the  epithelium  is  intact,  and  the  columnar 
character  of  the  cells  distinctly  shown.  In  the  natural  con- 
dition the  epithelium  possesses  cilia,  but  in  preserved  speci- 
mens its  detection  is  a  matter  of  difficulty. 

'  '  The  StmcLure  of  ihc  Mucous  Membrane  of  the  Uterus,  and  its  Periodical 
Changes,'  Obstetrical  yotirnal. 

-  '  On  Nidation  in  the  Human  Female,'  Obitdrical  Journal,  July  1S74, 
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Besides  the  loss  of  epithelium,  there  is  a  remarkable  dif- 
ference between  the  mucous  membrane  of  the  uterus  imme- 
diately preceding  and  succeeding  the  catamenial  flow.    Before 

menstruation    the    tissue   is 
everywhere    infiltrated    with 


%r^^ 


//y 


Fig.  I. — A  transverse  section  of  the  uterus        FiG.  2. — A  transverse  section  of 


of  a  young  woman  aged  22  who  died 
during  menstruation.  The  drawing 
shows  the  shedding  of  the  epithelium 
of  the  mucous  membrane  and  of  the 
utricular  glands. 


a  Fallopian  tube,  to  show  the 
mucous  membrane  covered 
with  epithelium. 


rounded  and  irregular-shaped  cells,  which  for  convenience 
may  be  denominated  the  corpuscular  element.  These  cells 
diminish  very  considerably  in  numbers  after  the  menstrual 
flow  has  ceased,  to  reappear  immediately  before  the  next 
period.  It  is  exceedingly  probable  that  the  corpuscular 
clement  is  due  to  the  increased  quantity  of  blood  in  the  organ. 

The  preservation  of  the  epithelium  of  the  uterine  mucous 
membrane  in  the  human  subject  in  sections  is  a  matter  of 
extreme  difficulty,  and  it  is  a  very  significant  fact  that,  in  the 
description  of  the  drawings  which  illustrate  Dr.  Williams's 
paper,  the  following  note  is  appended  to  all :  '  The  epithelial 
lining  of  the  cavity  of  the  uterus  had  fallen  off' 

The  most  remarkable  feature  connected  with  menstruation 
in  the  human  female,  and  the  one  most  difficult  of  explanation, 
is  the  reproduction  of  the  epithelium.  The  uterine  mucous 
membrane  possesses  only  a  single  layer  of  epithelium,  and 
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the  same  is  true  of  the  utricular  glands  ;  hence  it  becomes  ex- 
ceedingly important  to  know  by  what  means  the  columnar 
epithelium  lining  the  uterus  is  reproduced,  especially  as  the 
doctrine  is  widely  accepted  that,  except  in  the  embryo, 
nothing  but  epithelium  can  produce  epithelium.  I  must 
confess  that  in  the  case  of  the  uterus  the  question  is  an 
exceedingly  difficult  one,  and  I  have  no  explanation  to 
advance. 

Dr.  Williams,  in  the  paper  already  mentioned,  states 
that  Kolliker  maintains  that  during  menstruation  the  epi- 
thelial lining  of  the  body  and  fundus  of  the  uterus  is  for  the 
most  part  thrown  off,  and  its  cells  are  thrown  off  in  large 
quantities  mixed  with  blood  and  mucus,  which  fill  the  cavity 
of  the  uterus.  He  further  writes,  '  On  the  other  hand,  we  are 
not  to  regard  as  a  normal  process  the  detachment  of  the 
mucous  membrane  as  a  whole  or  in  fragments,  which  some- 
times occurs  after  or  during  the  catamenia.' 

These  observations  induce  me  to  hold  strongly  the  follow- 
ing opinions  : — 

1.  The  uterine  mucous  membrane  is  normally  not  shed 
during  menstruation,  but  only  the  epithelium. 

2.  The  sanguineous  discharge  is  due  partly  to  oozing  from 
the  surface  denuded  of  epithelium,  and  in  part  to  active  con- 
gestion. 

3.  The  discharge  from  the  uterus  is  largely  augmented  by 
mucus  secreted  in  increased  quantity  at  this  period  from  the 
enlarged  utricular  glands. 

Almost  all  writers  on  menstruation  have  confined  their 
observation  to  the  human  subject,  and  we  are  absolutely 
without  any  information  regarding  the  condition  of  the 
uterine  mucous  membrane  in  those  few  animals  which  are 
supposed  to  menstruate. 

In  the  present  communication  my  remarks  will  be  con- 
fined to  the  quadrumana,  and  especially  to  the  macaques  and 
baboons. 

In  these  two  genera  every  facility  is  offered  for  studying 
the  processes,  for  they  not  only  menstruate  with  some  degree 
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of  regularity  and  fairly  frequently,  but  they  are  sufficiently 
abundant  in  menageries  to  be  somewhat  easily  obtained  for 
purposes  of  examination. 

In  macaques  menstruation  is  accompanied  by  certain 
unmistakable  objective  phenomena  other  than  the  escape  of 
blood  from  the  uterus,  for  all  the  naked  or  pale-coloured 
parts  of  the  body,  such  as  the  face,  neck,  ischial  regions,  &c., 
become  of  a  lively  pink  colour  ;  in  some  cases  it  is  a  vivid 
red.  The  amount  of  sanguineous  fluid  discharged  from  the 
uterus  is  very  small  in  amount  and  soon  ceases,  but  the  co- 
incident colouration  of  the  pale  parts  continues  for  several 
days.  In  warm  weather  during  menstruation  the  labia,  and 
soft  parts  in  the  immediate  vicinity,  become  swollen,  as  though 
they  were  composed  of  erectile  tissue.  The  baboons  present 
similar  objective  signs  to  the  macaques,  but  in  an  exaggerated 
degree,  so  that  a  menstruating  baboon  is  anything  but  a 
comely  individual  ;  indeed  at  times  its  appearance  is  so  dis- 
gusting that  in  the  Zoological  Gardens  it  is  necessary  to 
remove  the  animal  from  the  cages  to  rooms  not  accessible  to 
ordinary  visitors. 

Having  witnessed  the  phenomenon  in  many  of  these 
monkeys,  and  ascertained  beyond  all  question  that  there  is 
a  flux  of  blood  at  these  periods,  it  became  necessary  to  w  atch 
for  opportunities  of  inquiring  into  the  condition  of  the  uterine 
mucous  membrane  at  the  time  of  menstruation. 

For  this  purpose  macaque  monkeys  and  baboons  have 
been  selected  immediately  the  catamenia  appeared,  at  the  full 
height  of  the  process,  and  during  its  decline.  In  some  cases 
the  uterus  was  removed  the  instant  death  occurred,  and  placed 
in  preservative  fluid.  This  enabled  me  to  secure  some  excel- 
lent specimens. 

Although  many  observations  of  this  kind  have  been  con- 
ducted, yet  in  no  case  has  any  disintegration  of  the  mucous 
membrane  been  detected.  So  far  as  the  inquiry  extended,  it 
seems  that  in  monkeys  the  only  change  the  mucous  layer 
undergoes  is  simply  one  of  turgescence.  In  the  accompany- 
ing drawing,  fig.  3,  is  represented  a  portion  of  the   uterus 
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of  a  macaque  monkey  at  the  height  of  menstruation.     The 
uterus    was    filled    with    blood,  but   the   membrane    intact ; 

not  even  the  layer  of  cells 
lining  its  free  surface  was 
interfered  with. 

It  would  seem  in  these 
animals  that  the  blood 
escapes  from  the  mucous 
membrane  as  a  result  of 
congestion,  much  in  the 
same  way  that  it  occasion- 
ally escapes  from  the  nasal 
or  buccal  cavities  under 
similar  circumstances  in 
man. 

The  structure  and  ar- 
rangement of  the  utricular 
glands  in  the  macaques 
resemble  very  closely  those 
of  the  human  female  — 
that  is,  they  run  obliquely 
through  the  mucous  mem- 

FlG.  3.— Section  of  the  uterine  mucous  mem-    brane,    SO    that    in    Section, 
brane  of  a  macaque  monkey  during  men-   ^u:]„t  „„  —  ?  jylindq  are  nit 

struation,  to  show  the  epithelium  intact,  wniisr  some  giands  are  cut 

parallel  to  their  long  axis, 
others  are  divided  obliquely,  so  as  to  give  rise  to  a  very 
different  appearance  in  the  same  section  of  the  uterus.  The 
epithelium  lining  the  ducts  of  the  glands  is  columnar,  but  I 
have  been  unable  to  detect  any  cilia. 

As  with  the  macaques  so  with  the  baboons,  I  have  been 
unable  to  detect  any  denidation.  In  the  drawing,  fig.  4,  a 
section  of  the  uterus  of  a  Chacma  baboon  is  represented.  The 
animal  had  been  menstruating  three  days.  When  killed  the 
uterus  was  found  filled  with  blood.  After  the  most  careful 
examination  no  disturbance  of  the  epithelial  investment  of 
the  uterine  cavity  is  to  be  detected. 

The  utricular  glands  in  this  animal  differ  very  materially 
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in  their  shape  as  compared  with  the  macaques.  Instead  of 
being  long  tubular  glands  with  a  narrow  lumen,  they  present 
themselves  as  crypts  in  the  mucous  membrane,  recalling  in  a 
striking  manner  the  Lieberkuhnian  recesses  in  the  alimentar}^ 
canal.  The  baboon's  utricular  glands  are  however  wider,  and 
present  shallow  diverticula  at  their  extremities,  as  shown  in 
the  accompanying  sketch  (fig.  4).  The  glands  are  lined  by 
columnar  epithelium,  but  I  have  failed  to  find  any  evidence 
of  cilia.^  These  glandular  recesses 
are  placed  closely  together,  are 
arranged  parallel  to  each  other, 
and  radiate  from  the  uterine  cavity 
much  in  the  same  way  as  the 
dentine  tubules  pass  from  the  pulp- 
chamber  of  a  tooth,  so  that  in 
section  they  present  an  appearance 
as  of  villous  processes  jutting  into 
the  uterine  cavity. 

The  specimens  obtained  from 

,  Fig. 4. — The  uterine  mucous  mem- 
the  monkeys  claim  a  great  advan-  brane  of  a  baboon  during  men- 
tare  over  those  obtained  from  the  struation.    The  epithelium  is 

°  intact. 

human  subject,  inasmuch  as  many 

of  them  were  killed  for  the  express  purpose  of  obtaining  the 
uterus,  which  was  dropped  within  a  few  minutes  of  death  into 
the  preservative  media.^ 

The  advantage  of  this  mode  of  procedure  is  obvious,  for 
I  found  that  in  preparations  made  from  uteri  badly  preserved, 
or  simply  placed  in  chance  mixtures  of  spirit,  the  epithelium 
became  invariably  detached.  In  all  specimens  taken  directly 
after  death,  cut  into  pieces  and  preserved,  no  epithelial  shedding 
can  be  detected.  The  conclusions  arrived  at  in  this  investi- 
gation are  simple  ones  : — 

'  A  re-examination  of  my  specimens  under  favourable  circumstances  has 
furnished  evidence  of  cilia. 

^  Miiller's  fluid,  bichromate  of  potass,  and  sodium  sulphate,  two  parts  of  each 
in  100  of  water.  Then  gradually  add  spirit,  ten  parts,  every  twenty-four  or 
forty-eight  hours,  until  the  solution  equals  So  per  cent,  of  alcohol.  Every 
addition  of  spirit  is  made  to  fresh  solution. 
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1.  Macaque  monkeys  and  baboons  suffer  a  periodical  loss 
of  blood  from  the  uterus. 

2.  Unlike  the  human  female,  there  is  no  shedding  of  the 
epithelial  lining  of  the  mucous  membrane  of  the  uterus  and 
utricular  glands. 

3.  The  amount  of  blood  which  escapes  is  very  small  in 
quantity. 

In  examining  badly-preserved  specimens  all  the  remark- 
able appearances  described  as  occurring  in  the  uterus  of  the 
human  female  could  be  produced. 


TJie  Menstrual  Organ.    By  Dr.  Arthur  W.  Johnstone,  of 
Danville,  Kentucky,  U.S.A. 

Mr.  President  and  Gentlemen, — The  belief  that  I 
have  something  new  to  present  is  my  excuse  for  asking  you 
to  consider  that  much-discussed  subject,  menstruation. 
Judging  from  the  history  of  other  novelties,  the  disproof  of 
my  errors  and  the  confirmation  of  the  facts  I  bring  you  will 
be  more  certainly  accomplished  by  a  number  of  students  than 
if  left  to  one  alone.  The  circumstances  of  your  organisation 
make  it  sure  that  here  every  principle  stands  on  its  own 
merits,  and  that  none  are  crushed  unheard.  So,  as  within 
your  bounds  most  of  this  work  was  done,  I  deem  you  to  be 
the  proper  court  before  which  to  make  a  plea  for  the  men- 
strual organ. 

Briefly  stated,  it  is  that  in  the  ordinary  acceptation  of  the 
term  the  endometrium,  above  the  internal  os,  is  not  a '  mucous 
membrane,'  but  belongs  to  the  so-called '  adenoid  '  tissues,  and 
that  menstruation  is  for  it  exactly  what  the  lymph-stream  is 
to  the  lymph-gland  or  the  blood-current  to  the  spleen. 

To  many  of  you  this  will  sound  somewhat  like  heresy, 
and  to  others  will  be  merely  unintelligible.  But,  at  the  risk  of 
being  considered  by  some  a  little  tedious,  I  will  for  a  while 
deal  with  the  purely  histological  side  of  the  question. 

You  will  understand  me  more  readily  if  I  go  back  to  a 
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paper  on  the  'Origin  of  the  Blood  Globules,'  published  in 
the  *  New  York  Archives  of  Medicine '  for  August  1881.  But, 
as  few  files  of  that  journal  can  be  found  on  this  side  of  the 
Atlantic,  I  will  say  that  those  who  care  to  see  the  reference  will 
find  it  reproduced  in  full  on  page  105  of  Heitzevon's  'Micro- 
scopical Morphology.'  The  central  idea  of  this  article  was  an 
overlooked  method  of  development  that  is  constant  in  the  ade- 
noid tissues,  the  result  of  which  is  the  production  of  the  corpus- 
cular elements  that  always  crowd  its  interstices.  In  this  study 
of  the  spleen,  tonsils,  thymus,  and  lymphatic  glands,  as  well  as 
the  lymph-tissues  in  the  walls  of  the  alimentary  canal,  I  found 
that  the  sustentacular  threads,  which  at  1/5  looked  homo- 
geneous, at  I  / 1 2  contained  a  series  of  gradations  from  a  granule  , 
that  was  barely  visible  at  this  power  up  to  the  full-grown  / 
corpuscle.  / 

It  would  take  us  too  far  afield  to  repeat  here  the  rest  </,/;!'' 
the  arguments  by  which  I  reached  the  conclusion  that  the 
adenoid  tissues  are  the  matrix  from  which  the  organic  ele- 
ments of  the  blood  are  produced.  But  for  our  present  pur- 
poses please  remember  that  a  good  immersion  shows  the 
threads  not  to  be  homogeneous  but  richly  granular,  and  that 
these  granulations  show  every  stage  of  the  corpuscular  de- 
velopment. 

My  attention  was  never  directed  to  the  minute  anatomy 
of  the  uterus  until  a  few  months  since,  when  on  a  pathological 
quest  I  happened  to  get  a  good  section  of  the  adult  endo- 
metrium, and,  to  my  surprise,  I  found  identically  the  same 
thing  going  on  that  I  have  just  spoken  of. 

Following  up  the  hint,  I  have  cut  a  great  many  uteri 
since,  and  am  now  thoroughly  satisfied  that  the  picture  I  first 
found  was  the  correct  one  for  a  full-grown  endometrium. 
After  great  difficulties  from  defective  lights  I  have  at  last 
succeeded  in  getting  a  part  of  a  day  in  which  I  could  use  a 
1/30  immersion,  and  here  is  the  result. 

Sketch  No,  i  shows  the  ultimate  fibres  of  the  endometrium 
of  a  full-grown  woman,  and  demonstrates  the  gradation  about 
which  I  have  just  been  speaking.     As  near  as  I  can  make  it, 
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it  is  an  exact  copy  of  what  the  1/30  shows  both  in  scale  and 
minuteness  of  detail.  Before  anyone  assumes  that  what  I 
have  seen  may  not  be  seen  by  others,  let  me  say  that  it  is  not 
surprising  that  these  extremely  high  powers  have  not  been 
much  used  here,  as  I  gather  is  the  case,  for  under  the  uncer- 
tain climatic  conditions  and  the  murky  atmosphere  of  your 
cities  their  use  is  only  occasionally  possible.  The  lens  with 
which  I  have  carried  on  this  research  is  a  Wales'  1/30,  giving 
a  magnification  of  3,000.  From  long  familiarity  with  the  use 
of  this  lens,  I  was  perfectly  cognisant  of  the  results  that 
might  be  obtained,  but  I  was  quite  four  months  engaged  upon 
the  present  work  before  I  obtained  results  which  were  at  all 
commensurate  with  what  I  had  seen  through  it  in  our  brighter 
skies.  But  I  am  glad  to  say  that  I  am  at  last  rewarded  in  my 
efforts,  but  not  until  we  had  nearly  reached  midsummer,  and 
until  I  adopted  the  precaution  of  using  it  in  a  country  atmo- 
sphere. The  objection  so  frequently  offered  against  conclu- 
sions of  microscopical  work  in  histological  research,  that  the 
appearances  seen  are  the  result  of  artificial  treatment,  cannot 
hold  good  in  the  present  instance ;  for  more  than  once  I  have 
been  able  to  begin  freezing  a  uterus  before  its  own  animal 
heat  had  left  it,  mounted  at  once  without  staining  ;  and  in  a 
healthy  menstruating  uterus  the  view  is  always  the  same. 
Plaving  satisfied  myself  that  the  corpuscles  of  the  healthy 
endometrium  are  never  found  bifurcating,  as  we  have  been 
taught  to  believe  is  the  only  method  of  cell-reproduction,  but 
that  the  developmental  gradation  is  always  present,  I  was 
convinced  that  the  tissue  belonged  to  that  class  of  organs 
whose  function  it  is  to  replace  the  organic  waste,  and  that  it 
ought  to  be  ranked  with  the  spleen  and  thymus  gland, 
instead  of  the  vagina  and  bladder.  This  being  the  case,  its 
life-history  ought  to  be  that  of  the  cytogenic  organs.  Starting 
off  on  this  line,  I  have  examined  the  uterus  at  all  ages,  and 
these  four  sketches  are  the  result 

No.  2  is  from  a  child  of  1 1  years  old.  A  casual  glance 
would  make  us  think  that  her  endometrium  was  nothing  but 
a  thick,  dense  layer  of  fibrous  connective  tissue  between  the 
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,/    J   »^     n     T  '  \AY   ft/      ^'        W  ■■ 


EXDOMETKIUM   OF   GIRL   ELEVEN^   YEAE3   OF   AGE,   SHOWING    NO 
CORPUSCULAR   DEVELOPMENT. 


3. 


^^^^\ 


ENDOMETRIUM  OF  GIRL  AGED  THIRTEEN,  MENSTRUATED  TWICE, 
SHOWING  BEGINNING   OF   CORPUSCULAR  DEVELOPMENT. 


MENSTRUATING     EXDOMETEIUM     OF    WOMAN     AGED     TWENTY^ 

SHOWING  UTRICULAR  FOLLICLES  DENUDED  OF  EPITHELIUM, 

WITH   ONE   STILL   CONTAINING   EPITHELIAL   CAST. 


X  800. 


5. 


ENDOMETRIUM   OF  WOMAN  AGED   SIXTY,  SHOAVING   EXHAUSTION 
OF  WHOLE   STRUCTURE. 


X  800. 
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muscular  wall  and  the  very  slight,  badly  developed  row  of 
round  cells  that  take  the  proper  place  of  the  lining  epithelium. 
But  with  800  chain,  under  which  these  four  sketches  are 
drawn,  it  can  be  easily  3een  that  this  is  not  ordinary  white 
connective  tissue,  which  its  large  bundles  so  closely  resemble. 
In  the  first  place,  they  have  no  proper  large  well-formed 
nuclei,  which  fibrous  tissue  of  this  age  always  has,  but,  most 
important  of  all,  on  looking  closely  at  the  edges  of  the  large 
bundles  you  see  that  they  are  composed  of  a  fine,  fluffy, 
thread-like  tissue,  which  the  adenoid  organs  alone  possess,  A 
few  corpuscles  are  dotted  about  through  its  meshes,  and  the 
little  pits  for  the  future  glands  are  conspicuous  for  their 
shallowness. 

No.  3  is  the  endometrium  of  a  girl  of  13,  who  had  men- 
struated but  twice.  In  it  you  see  the  epithelial  covering 
freely  developed  ;  the  fine  threads  are  becoming  granular,  the 
corpuscles  much  more  numerous,  and  the  whole  is  much 
richer  in  the  so-called  protoplasmic  elements,  but  the  dense 
bands  still  remain,  and  one  familiar  with  the  adult  tissue  can 
see  that  this  is  only  an  approach  towards  it. 

No.  4  is  from  a  fully-grown,  well-developed  woman  of  20. 
In  her  endometrium  we  have  the  view  with  v/hich  you  are  all 
familiar,  and  I  introduce  it  only  for  comparison.  In  it  you 
see  everything — bands,  plates,  threads,  and  all — studded  with 
their  protoplasmic  outgrowth  just  ready  to  take  up  and  nourish 
the  ovum  by  forming  its  placenta.  And  at  this  stage  wc  can 
truthfully  say  that  the  endometrium  has  reached  the  acme  of 
its  unimpregnated  development. 

The  ruin  to  which  old  age  brings  ft  is  well  shown  in  the 
last  of  the  series,  No.  5.  The  first  thing  which  strikes  you  is 
the  absence  of  the  large  bundles  and  the  thinness  of  the  whole 
membrane  ;  for,  looking  closely,  the  fibrillar  structure  seems 
wasted,  the  corpuscles  are  few,  and  the  utricular  follicles  are 
shrunken  and  scanty.  By  comparison  with  No.  4,  which  is 
the  type  of  the  placenta-producing  organ,  I  feel  warranted  in 
saying  that  the  material  from  which  the  placenta  is  formed 
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has  been  used  up,  and  that  it  is  a  physical  impossibility  for  it 
to  produce  an  afterbirth. 

Thus,  gentlemen,  we  see  that  the  life-history  of  the  uterine 
lining  is  analogous  to  that  of  the  thymus  gland.  'Tis  true 
that  this  organ  comes  into  the  world  in  an  active  state,  and 
that  it  is  the  first  of  the  cytogenic  tissues  to  finish  its  course 
and  sink  into  aged  obscurity  ;  but  it  is  equally  certain  that  it 
is  the  type  of  the  whole  class.  For,  as  we  have  long  known 
of  Peyer's  patches,  the  tonsil  and  the  other  lymphoid  structures, 
sooner  or  later  they  all  follow  its  example,  and,  like  worked- 
out  mines,  ruin  and  decay  alone  mark  the  spot  of  their  former 
activity. 

The  quiet  entrance  of  the  endometrium  and  its  persistent 
repose  for  the  first  thirteen  years  do  not  invalidate  its  claim  to 
a  place  in  the  class.  Is  this  gradual  approach  to  maturity 
any  more  wonderful  than  that  the  hair-follicles,  whose  first 
products  herald  the  approach  of  adult  life,  should  have  lain 
still  so  long  }  Has  anyone  ever  thought  of  questioning  the 
history  that  the  Greeks  have  for  all  time  recorded  of  the 
thyroid  development  ?  In  their  masterpieces  we  find  that 
the  Venus  of  Milo  is  a  girl  just  budding  into  womanhood, 
with  that  slight,  willowy  throat  that  the  scalpel  now  tells  us  is 
due  to  the  rudimentary  condition  of  the  thyroid  gland.  In 
the  Venus  Callipyge,  however,  who  is  a  full-grown  woman 
in  the  ripe  maturity  of  her  charms,  we  find  a  broad  full  throat, 
in  which  a  pronounced  thyroid  is  visible,  thus  proving  that 
the  most  classic  as  well  as  most  critical  of  people  concurred 
with  us  in  recognising  its  development  as  one  of  the  integral 
elements  of  adolescence.  But  the  impetus  that  puberty  gives 
to  the  lymphoid  organs  everywhere  is  too  well  known  to 
need  repetition  here,  and  the  first  menstruation  is  only  one 
result  of  the  general  process. 

So  much  for  the  characteristics  of  the  tissue  itself ;  now 
for  its  arrangement. 

Bound  firmly  to  the  inner  layers  of  the  muscular  wall,  the 
human  endometrium  is  perforated  in  every  direction  by  the 
so-called  glands,  whose  ramifications  convert  the  whole  into 
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a  sponge-like  mass,  all  of  whose  channels  lead  into  the  cavity 
of  the  body.  Its  epithelial  covering  consists  of  a  single  layer 
which  slips  into  every  reduplication  of  the  glandular  canals, 
and  thus  gives  a  protecting  coat  to  the  soft  protoplasmic 
tissue.  I  have  not  been  able  to  study  the  comparative 
anatomy  of  this  organ  as  thoroughly  as  I  hope  to  do,  and 
what  I  now  say  please  look  on  rather  as  the  skeleton  of 
another  paper  than  as  the  conclusion  of  the  matter. 

In  the  only  two  of  the  ruminants  that  I  am  familiar  with 
I  find  that  the  cotyledons  are  composed  of  exactly  the  same 
tissue  that  lines  the  human  uterus,  and  that  sometimes  a  thin 
layer  of  it  stretches  from  one  cotoledon  to  its  neighbour. 
The  epithelial  covering  is  like  the  human,  except  that  it  is 
much  thicker,  often  containing  as  many  as  eight  or  ten  layers. 
But  the  great  point  of  difference  is  in  the  immense  number  of 
lymph-canals  with  which  the  ruminants  are  furnished.  In 
women,  so  far  as  is  yet  determined,  there  are  very  few,  if 
any ;  but  in  the  cow  and  sheep  I  find  that  not  only  all  the 
space  between  the  cytogenic  layer  and  the  muscular  wall  is 
taken  up  with  a  rich  layer  of  lymph-canals  and  intercellular 
spaces,  but  that  the  plexus  of  vessels  themselves  are  richly 
supplied  with  lymph  radicals  and  perivascular  sheaths,  like 
those  found  so  abundantly  in  the  brain  and  optic  nerve  in 
every  animal.  In  fact,  the  whole  thing  gives  one  the  im- 
pression of  a  slightly  modified  lymphatic  gland,  and  that,  like 
the  lily-pads  on  the  surface  of  a  marsh,  the  cotyledons  are 
floating  on  a  lymphatic  swamp.  In  the  sow,  however,  I  find 
a  very  different  state  of  things.  The  lymphatics  are  nothing 
like  so  rich,  and  the  relation  between  the  muscle  and  endo- 
metrium are  a  nearer  approach  to  what  we  find  in  women. 
In  fact,  with  the  exception  of  the  tremendously  thick  epi- 
thelial coat,  the  internal  microscopy  of  a  sow's  uterus  is  not 
far  from  a  reproduction  of  what  we  find  in  the  human  being. 
But  the  striking  thing  about  its  parenchyma  is  that  it  is  the 
child's  and  not  the  adult's  condition  that  it  resembles.  I  have 
found  corroborative  evidence  of  this  conclusion  by  the  exami- 
nation of  the  human  uterus  in  a  condition  of  arrested  develop- 
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mcnt,  the  results  of  which  I  propose  to  submit  in  a  future 
communication,  which  for  the  sake  of  clearness  in  the  present 
paper  I  think  it  wise  to  defer. 

For  our  present  purposes  this  is  quite  enough  of  the  his- 
tology, so  now  let  us  see  what  are  the  proper  deductions  for 
its  physiological  life. 

I  have  been  fortunate  enough  to  get  hold  of  two  men- 
struating uteri.  In  one  the  process  had  been  going  on  for 
a  day  or  so,  but  in  the  other  it  had  just  begun.  In  neither 
of  them  could  I  find  any  lesion  whatever,  except  the  stripping 
off  of  the  epithelium  lining  their  cavities  and  the  outer  ends 
of  the  utricular  follicles. 

Sketch  No.  4  is  taken  from  one  of  them,  and  shows  the 
epithelial  cast  separated  and  about  to  be  washed  away,  while 
its  fellows  are  already  denuded.  Some  may  say  that  it  is 
not  fair  to  make  one  sketch  do  double  duty,  and  that  there 
ought  to  be  a  great  difference  between  the  menstruating  and 
the  quiet  uterus.  After  the  examination  of  two  who  were 
menstruating  and  a  great  many  who  were  not,  with  the 
exception  of  a  slight  swelling  and  loss  of  epithelium  where 
the  flow  was  going  on,  I  can  positively  assert  that  there  was 
not  the  slightest  difference.  I  am  fully  prepared  to  endorse 
the  statements  of  Engelmann  that  the  mucous  membrane  is 
not  destroyed,  and  consequently  does  not  need  regeneration 
between  each  flow.  The  conclusions  at  which  I  have  arrived 
are  quite  incompatible  in  some  respects  with  those  advanced 
by  Dr.  John  Williams,  for  he  has  in  an  otherwise  excellent 
paper  fallen  into  two  errors  that  have  led  him  to  entirely 
wrong  conclusions.  The  first  is  that  the  specimens  on  which 
he  bases  his  theory  about  the  total  destruction  of  the  mucous 
membrane  were  taken  from  patients  who  had  died  of  typhoid 
fever  and  other  high-temperature  diseases,  which  are  pro- 
verbial for  softening  and  degenerating  tissues.  Who  at  this 
late  day  would  think  of  working  out  the  histology  of  the  liver, 
spleen,  or  pancreas  from  such  a  source }  Even  though  the 
adenoid  theory  be  denied,  what  else  could  we  expect  but  that 
such  a  naturally  soft  tissue  should  be  found  in  an  almost 
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sloughy  condition?  Just  listen  to  this  list:  No.  i,  typhoid 
fever  ;  No.  2,  tetanus,  though  he  does  not  say  what  from  ;  8th, 
typhoid  fever  and  peritonitis  ;  loth,  uterine  fibroid,  mode  of 
death  not  stated;  nth,  pleurisy;  and  J 2th,  operation  for 
fistula  in  ano.  All  these  cases  were  menstruating  at  the  time 
of  death,  and  in  all  he  found  softening  and  greater  or  less 
destruction  of  tissue,  and  could  we  expect  anything  else } 
The  other  five  cases  with  which  he  gives  a  good  picture  of 
the  normal  growth  of  this  tissue  contain  three  accidents,  and 
one  peritonitis,  and  one  pneumonia,  all  five  of  which  were  as 
we  might  look  for.  So,  as  then,  my  first  protest  is  that  his 
paper  describes  a  pathological  for  a  physiological  condition. 
The  second  objection  is  that  his  powers  are  too  low.  Now, 
do  not  understand  me  to  say  that  he  ought  to  have  used  a 
3,000.  But  I  am  confident  that  if  his  fig.  i  in  vol.  ii.  of  the 
'  Obstetric  Journal,'  p.  686,  had  been  drawn  under  800  instead 
of  1 50,  as  it  seems  to  be,  that,  in  spite  of  the  sloughing  of  his 
typhoid  fever  case,  he  would  find  himself  in  the  deep  layers 
of  the  mucosa  instead  of  the  muscular  wall,  as  he  thinks,  for 
his  sketch  shows  four  clearly-defined  utricular  follicles,  and  on 
that  scale  I  regard  it  as  perfectly  impossible  for  anyone  to 
tell  the  difference  between  one  of  the  bands  you  see  stretched 
and  a  good  big  muscle-fibre.  So,  I  think,  we  are  forced  to  the 
conclusion  that  the  strongest  paper  ever  written  on  that  side 
of  the  subject  was  started  from  erroneous  data,  and  of  course 
its  conclusions  cannot  be  trusted. 

It  would  take  too  much  of  your  valuable  time  here  to 
enumerate  all  those  observers  who  claim  that  the  menstrual 
change  involves  the  superficial  layers  above.  But  I  cannot 
pass  over  the  fact  that  the  whole  of  the  lining  is  not  used  up 
even  in  the  manufacture  of  the  placenta,  but  that,  like  proces- 
sional teeth,  the  menstrual  organ  keeps  up  its  steady  growth 
under  the  fully-developed  afterbirth.  Collin  and  Rabin  were 
among  the  first  to  notice  the  growth  of  the  layer  between  the 
placenta  and  the  muscular  wall.  On  page  98  of  Priestley's 
Lectures  on  the  '  Development  of  the  Gravid  Uterus  '  you 
will  find  the  subject  well  discussed,  and  the  authorities  brought 
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up  to  i860.  The  most  satisfactory  article  on  the  subject, 
however,  is  found  in  the  exhaustive  comparative  study  of 
Professor  Ercolani,  of  Bologna,  for  on  Plate  10  of  the  atlas 
of  illustrations  accompanying  the  American  edition  you  will 
find  that  sketch  No.  3  settles  the  question  beyond  a  doubt. 
So,  then,  we  feel  fully  warranted  in  saying  that  this  growth, 
once  started  in  the  higher  orders  of  animals,  under  all  normal 
circumstances,  never  stops,  but  goes  on  until  the  whole  of  its 
material  is  used  up.  Now  comes  the  question,  what  becomes 
of  the  products  of  this  growth  }  In  two  of  the  ruminants  I 
have  shown  that  nature  has  supplied  this  tissue  with  an  abun- 
dant lymph-stream,  which  in  the  unimpregnated  state  washes 
away  the  ripe  material  to  the  general  circulation  exactly  as  it 
does  any  other  lymph-corpuscle.  But  in  woman,  where,  on 
account  of  its  erect  position,  the  uterus  has  to  depend  on  the 
tenacity  of  its  own  fibres  for  the  preservation  of  its  shape,  no 
such  thing  as  loose  tissue  of  a  lymphatic  network  can  be 
depended  upon.  So,  to  preserve  the  integrity  of  the  uterine 
wall,  the  emulgent  stream  is  poured  into  the  cavity  of  the 
body  and  got  rid  of  through  the  vagina. 

The  sow  does  not  menstruate,  for  the  same  reason  that 
the  child  does  not.  The  corpuscles  are  so  slightly  developed 
that  they  do  not  need  rapid  removal.  Whether  there  are 
more  than  these  three  conditions  in  the  animal  kingdom  I 
am  now  unable  to  say  ;  but  by  this  negative  kind  of  proof  I 
am  ready  to  corroborate  Ercolani's  statement  that  the  change 
necessary  to  the  formation  of  the  placenta  must  be  much 
greater  in  some  than  in  other  animals.  In  an  excellent  paper 
Dr.  Aveling  has  propounded  the  extremely  ingenious  theory 
of  nidation  ;  but  it  has  this  misfortune,  that  the  conclusions  of 
the  observers  quoted  by  Dr.  Aveling,  and  the  observations  on 
which  he  founds  his  theory,  are  entirely  erroneous. 

The  microscope  confirms  the  long-known  clinical  experi- 
ence that  the  nest  is  always  ready,  but  that,  like  everything 
else  about  a  woman,  there  are  times  when  it  is  the  better  for 
a  clearing  out.  The  well-known  fact  that  pregnancy  is  much 
more  apt  to  occur  directly  after  menstruation  has  always  been 
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a  stumbling-block  to  the  acceptance  of  the  denidation  doc- 
trine, for  I  am  sure  that  no  other  female  will  lay  in  a  nest 
directly  after  she  has  destroyed  it.  Therefore  the  simplest 
definition  of  menstruation  is  a  periodic  wasting  away  of  those 
corpuscles  that  are  too  old  to  make  a  placenta.  Stripped  of 
its  epithelium,  the  endometrium  reminds  one  very  forcibly  of 
the  sponge-like  tissue  of  the  lymph-glands,  and  it  is  very 
easy  to  see  how  like  the  lymph-stream  the  menstrual  blood 
creeps  through  its  meshes  and  washes  away  the  corpuscles 
exactly  as  it  is  constantly  doing  in  the  spleen.  It  may  be 
urged  against  the  views  I  have  advanced  that  if  this  is  an 
independent  organ,  how  is  it  that  the  removal  of  the  uterine 
appendages  puts  a  stop  to  its  functions  ?  My  answer  is,  how 
is  it  that  section  of  the  chorda  tympani  practically  destroys 
the  submaxillary  ?  or  the  excision  of  a  piece  of  the  great 
sciatic  eventually  results  in  the  shrinkage,  if  not  in  the 
sloughing,  of  the  whole  limb  ? 

As  shown  on  this  floor  by  our  world-famed  President,  the 
closer  you  get  to  the  uterine  body  with  your  excision  the 
more  sure  you  are  to  stop  menstruation  ;  so  also  the  more 
sure  you  are  to  extirpate  the  whole  of  the  nerve-plexus  em- 
bodied in  the  tube  and  broad  ligament,  thus  completely 
isolating  the  endometrium  from  the  trophic  and  vaso-motor 
centres  which  control  it,  as  they  do  every  other  organ.  The 
fields  of  clinical  generalisations  that  this  view  opens,  such  as 
the  infantile  uteri,  the  disorders  of  menstruation,  pregnancy, 
and  new  growths,  are  extremely  inviting. 

But  I  feel  that  I  have  already  said  enough,  and  in 
conclusion  have  only  to  express  the  satisfaction  I  feel  at  the 
opportunity  of  laying  my  views,  however  imperfectly,  before 
your  Society.  I  conclude  with  the  expression  of  my  hope 
that  the  future  study  of  this  question  will  not  be  confined 
merely  to  the  conditions  of  the  epithelium,  but  that 
observers  will  more  carefully  investigate  the  tissue  which 
lies  below  it,  and  which,  in  my  opinion,  is  of  far  greater 
importance. 

Dr.  AvELiNG  felt  it  a  great  privilege  to  have  been  present 
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to  hear  these  two  remarkable  papers.  They  represented  a 
vast  amount  of  careful  observation,  and  coincided  so  re- 
markably in  the  conclusions  arrived  at,  that  their  influence 
must  be  felt  over  the  whole  world.  He  was  quite  unprepared 
to  criticise  them,  but  should  read  them  most  carefully  and 
endeavour  to  master  them.  He  would  only  venture  to  ask 
Mr.  Bland  Sutton  how  he  sustained  his  theory  that  the  men- 
strual discharge  was  determined  by  sanguineous  congestion, 
when  it  had  been  shown  by  Professor  Stephenson  that  the 
greatest  blood-pressure  occurred  a  few  days  before  the  ap- 
pearance of  the  catamenial  fluid. 

Mr.  Lawson  Tait  said  : — With  regard  to  the  two  papers 
which  had  been  read  by  Mr.  Bland  Sutton  and  Dr.  Arthur 
Johnstone,  he  thought  he  could  hardly  speak  in  terms  of 
sufficient  praise.  They  not  only  marked  an  era  in  the  history 
of  the  facts  concerning  menstruation,  but  they  conferred  a 
distinct  honour  upon  the  Society,  from  the  fact  that  the 
readers  belonged  to  it,  and  that  the  doctrines  which  were 
established  in  these  papers  first  appeared  in  their  midst.  He 
felt  very  much  gratified  by  Mr.  Bland  Sutton's  confirmation 
of  the  views  which  he  (the  President)  had  expressed  over  and 
over  again  concerning  the  origin  of  tubal  pregnancy ;  for  it 
was  perfectly  clear  from  Mr.  Bland  Sutton's  observations 
that  so  long  as  the  epithelial  lining  of  the  tubes  was  main- 
tained in  its  integrity  no  tubal  pregnancy  could  occur.  The 
President's  view  had  always  been  that  tubal  pregnancy  was 
due  to  the  results  of  desquamative  salpingitis,  and  here  it 
seemed  that  this  theory  was  proved  by  Mr.  Bland  Sutton's 
observations.  These  were  singularly  confirmed  by  Dr. 
Arthur  Johnstone.  Dr.  Johnstone's  view  of  the  adenoid 
nature  of  the  submucous  tissue  of  the  uterus  was  a  wonder- 
fully enlightened  theory,  which  could  immediately  be  brought 
into  harmony  with  many  singular  pathological  facts,  such  as 
the  frequency  of  the  appearance  of  cancer  in  the  uterus  ;  for 
there  could  be  no  doubt  that  cancer  was  a  reversion  to  foetal 
growth,  and  not  the  adenoid  tissue  in  which  replacement  was 
almost  impossible  ;  it  was  perfectly  certain  when  the  tendency 
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to  fcetal  rupture  was  most  frequent,  and  when  it  was  so  in  the 
uterus.  Dr.  Johnstone  had  made  the  observations  he  had 
laid  before  the  meeting  to  some  extent  under  Mr.  Tait's 
direction,  because  he  was  one  of  the  enthusiastic  Americans 
who  had  done  him  (the  President)  the  honour  of  coming  over 
and  setthng  in  Birmingham  as  a  pupil  for  six  months.  The 
material  could  be  supplied  to  him  in  abundance,  and  the 
result  of  Dr.  Johnstone's  labours  seemed  to  be  a  contribution 
of  the  most  pronounced  value  to  the  science  of  gynaecology. 

Dr.  Heywood  Smith  asked  the  President  whether,  as  he 
seemed  to  limit  the  probability  of  tubal  pregnancy  to  those 
cases  where  there  had  been  endo-salpingitis,  he  considered 
the  accident  due  to  the  consequent  roughening  of  the  lining 
of  the  tube  hindering  the  onward  progress  of  the  ovum, 
which,  had  the  tube  been  healthy  and  smooth,  would  have 
passed  on  ? 

Mr.  Sutton,  in  reply,  said  this  paper  would  have  been  more 
complete  if  it  had  been  possible  to  state  the  connection  between 
ovulation  and  the  loss  of  blood.  So  far  he  had  not  been 
able  to  satisfy  himself  that  the  two  are  coincident.  In  some 
instances  the  ovaries  contained  very  many  ripe  ova  and  mature 
follicles  ;  at  other  times,  although  the  monkey  has  manifested 
all  the  objective  phenomena  mentioned  as  occurring  during 
the  flux  of  blood,  yet  no  enlarged  follicles  could  be  detected 
in  either  ovary.  Before  advancing  any  definite  opinion  on 
the  subject  he  deemed  it  prudent  to  collect  more  material  and 
obtain  a  few  more  facts. 

The  ^pinions  expressed  in  Dr.  Johnstone's  paper  were  very 
startling  in  their  nature,  and  were  so  opposed  to  the  views 
ordinarily  held  regarding  the  nature  of  the  uterine  mucous 
membrane  that  it  would  be  rash  to  attempt  to  criticise  the 
paper  merely  after  hearing  it  read.  When  the  communication 
was  printed  it  would  demand  a  very  careful  perusal,  for  if  the 
statements  it  contained  could  be  substantiated  their  view  of  the 
uterine  mucous  membrane  must  undergo  a  very  considerable 
alteration.  It  would  be  well,  however,  if  Dr.  Johnstone  would 
submit  to  the  same  high  magnifying  power  sections  of  other 
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mucous  membranes,  in  order  to  ascertain  if  the  same  very 
remarkable  appearances  could  be  detected  in  them,  such  as 
he  described  in  the  endometrium.  It  would  also  be  well  to 
define  as  far  as  possible  what  Dr.  Johnstone  meant  by  the  term 
adenoid  tissue. 

It  was  also  very  gratifying  to  find  that  Dr.  Johnstone,  from 
an  independent  standpoint  and  by  a  different  method,  had 
arrived  at  a  conclusion  in  every  respect  identical  with  the  one 
expressed  in  his  paper,  viz.  that  the  changes  which  occur  in 
the  mucous  membrane  of  the  uterus  in  the  human  female 
consist  merely  of  a  shedding  of  the  epithelium  and  a  diminu- 
tion of  the  corpuscular  element. 

In  answer  to  the  questions  of  the  President,  the  Fallopian 
tubes  were  examined  for  two  reasons,  (i)  Because  authors 
make  no  mention  of  the  condition  of  their  mucous  membrane 
during  menstruation,  and  we  are  without  any  information  as 
to  the  condition  of  the  tubal  epithelium  at  this  period.  (2) 
As  the  President  believed  the  Fallopian  tubes  to  play  some 
part  in  producing  menstruation,  he  thought  it  necessary  to 
examine  them  in  detail.  The  very  interesting  questions 
raised  by  the  President  as  to  the  relation  of  tubal  gestation 
to  loss  of  epithelium  and  pre-existing  inflammation  of  the 
tubes,  suggested  an  important  line  of  research  which  he  would 
not  be  slow  in  following. 

Regarding  the  distinction  between  menstruation  and 
oestrus,  there  was  good  ground  for  believing  that  the  loss  of 
blood  in  the  monkeys  is  a  genuine  menstruation,  for  at  one 
time  the  ovaries  are  crammed  with  ripe  ova  during  the  process ; 
at  other  times  the  flow  occurs,  but  no  ripe  ova  can  be  detected. 
This  part  of  the  matter  required  further  investigation,  and  when 
his  facts  were  more  numerous  the  question  would  again  come 
up  for  discussion. 

In  reply  to  Dr.  Aveling,  the  escape  of  blood  he  believed  to 
be  due  only  in  part  to  congestion,  and  not  much  importance 
need  be  attached  to  that  statement. 

Dr.  Johnstone,  in  reply,  said  that  he  most  heartily 
agreed  with  the  whole  of  Mr.  Sutton's  paper,  and  that  there 
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was  not  the  slightest  conflict  between  them.  Starting  from 
different  standpoints,  they  had  worked  over  the  same  ground 
and  had  arrived  at  similar  results. 

There  were  two  points  especially  in  which  he  thought  they 
could  help  each  other.  He  was  sure  that  Mr.  Sutton's  proving 
that  the  epithelium  of  the  tubes  is  not  lost  during  menstruation 
was  a  help  to  him  in  understanding  Fallopian  pregnancies. 

Ercolani  had  proved  that  the  first  uterine  change  after 
the  fertilisation  of  the  ovum  was  a  destruction  of  the  epi- 
thelium, thus  laying  bare  the  adenoid  tissue  for  the  for- 
mation of  the  placenta  ;  and  he  thought  that  the  menstrual 
denudation  was  the  explanation  of  the  frequency  of  preg- 
nancy directly  after  menstruation,  and  that  the  fact  just 
shown  by  IMr.  Sutton  went  in  the  same  line ;  that  is,  that 
under  all  normal  conditions  the  epithelial  lining  of  the  tube 
protected  the  adenoid  layer  from  the  passing  ovum,  which 
was  thus  forced  to  enter  the  uterus  before  finding  a  fit  place 
of  attachment.  But  when,  from  any  cause,  the  adenoid  layer 
is  exposed  the  ovum  is  given  an  opportunity  to  adhere,  and  a 
tubal  pregnancy  is  the  result.  Thus  the  idea  that  extra- 
uterine pregnancies  are  always  the  result  of  some  preceding 
pathological  change  is  given  new  force. 

The  other  point  was  that  he  could  support  Mr.  Sutton 
in  the  opinion  that  monkeys  had  a  true  menstruation  ;  for  the 
adenoid  tissue,  which  from  his  drawings  and  description  must 
be  well  developed,  was  not  supplied  with  a  large  number  of 
lymphatics,  but,  like  the  woman's,  was  bound  firmly  to  the 
muscle  ;  and  that  we  might  be  almost  sure  that  a  route  through 
the  uterine  cavity  was  the  one  that  nature  would  follow  in 
the  removal  of  its  redundant  growth. 

He  would  have  been  glad  to  have  spent  more  time  on  the 
classification  of  mucous  tissues,  but,  as  it  had  been  thoroughly 
discussed  in  the  '  New  York  Archives,'  he  had  deemed  it  best 
to  pass  it  with  a  mere  reference. 

He  hoped  no  one  present  had  understood  him  to  say  that 
adenoid  tissues  do  not  belong  to  the  mucous  group,  for  they 
are  the  highest  type  of  the  class  to  which  histologists  apply 
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the  name.  But  the  point  he  had  intended  to  impress  was  that 
there  was  the  greatest  difference  between  them  and  the  other 
end  of  the  class,  whose  function  was  that  of  a  mere  protecting 
coat. 

As  the  mature  Graafian  folHcle  is  always  visible  to  the 
naked  eye  he  thought  that  the  question  of  coincident  men- 
struation and  ovulation  had  best  be  left  to  operators  to  settle  ; 
for,  removing  ovaries  in  all  parts  of  the  menstrual  month,  as 
they  are  constantly  doing,  it  would  be  much  easier  for  them 
to  deal  with  the  question  than  for  histologists.  His  belief 
was  that  it  did  not  exist,  and  that  we  were  now  able  to  un- 
derstand those  old  investigations  that  showed  the  ripening  of 
true  follicles  both  before  and  after  the  close  of  menstruation. 
Under  these  conditions,  even  though  an  ovum  should  become 
fertilised,  as  he  now  understood  the  endometrium,  there  was 
no  possibility  of  its  forming  a  placenta,  and  consequently 
pregnancy  was  out  of  the  question. 

In  conclusion,  he  once  more  thanked  the  members  of  the 
Society  for  the  kind  reception  they  had  accorded  him,  and 
told  them  that  his  belief  was  that  their  future  study  of  this 
question  would  result  in  a  complete  divorce  of  the  functions 
of  the  ovary  and  those  of  the  uterus. 

The  Society  then  adjourned. 
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Wednesday,  Octoler  13,  1SS6. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  23  Fellows,  3  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  G.  Thorpe,  Dr.  H.  P. 
Merriman,  Di'.  R.  B.  Maury. 

The  following  were  proposed  for  election  : — Dr.  Junius  C. 
Hoag,  Chicago  ;  Dr.  P.  Porter,  Detroit  ;  Dr.  Daniel  Thurber 
Nelson,  Chicago  ;  Dr.  Robert  Guy  Kellett,  Halstead  ;  Dr. 
Richard  J.  Purdon,  Belfast  ;  Dr.  H.  J.  Hanks,  New  York  ; 
Dr.  C.  E.  F.  Borel,  London  ;  Dr.  James  Smith,  Belfast  ;  Dr. 
William  Aicken,  Belfast ;  Dr.  George  Cleghorn,  New  Zealand  ; 
Dr.  Cesar  Dudley  Sherrard,  Eastbourne. 

Dr.  Edis  exhibited  two  fibroid  tumours  removed  from  the 
uterine  cavity.  The  larger  one,  the  size  of  an  elongated  hen's 
egg,  had  been  presenting  as  a  polypus  at  the  os  uteri,  but  at 
the  time  of  removal  had  retreated  entirely  within  the  uterus. 
It  was  evidently  an  intramural  fibroid  projecting  into  the  cavity 
of  the  uterus.  As  it  appeared  to  be  sessile  on  the  posterior 
wall  and  not  pedunculated,  it  was  seized  with  the  ovum  forceps 
and  removed  by  combined  traction  and  torsion,  thus  avoiding 
the  possibility  of  leaving  a  portion  of  the  tumour  behind  to 
disintegrate,  supposing  the  ecraseur  had  been  employed. 
The  smaller  one  was  subsequently  detected  and  removed  in 
the  same  manner. 

The  patient  convalesced  perfectly. 

Dr.  Edis  exhibited  two  cervices  uteri  which  he  had  removed 
with  Paquelin's  cautery  from  two  patients  suffering  from  the 
very  early  stage  of  epithelioma  uteri. 
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The  diagnosis  had  been  verified  by  microscopical  exami- 
nation of  the  specimens  by  a  competent  pathologist,  Dr.  R. 
Burnet,  Pathologist  to  the  Chelsea  Hospital  for  Women. 

In  the  one  case  the  patient  was  aged  34;  married  10 
years,  sterile.  She  had  suffered  from  menorrhagia  for  the  last 
two  years,  and  leucorrhoea  and  pain  in  the  back  for  the  past 
twelve  months.  On  examination  a  ragged  polypoid  growth 
was  found  protruding  from  the  cervix  uteri,  sessile  upon  the 
posterior  lip,  bleeding  readily  on  touch. 

In  the  other  the  patient  was  aged  38  ;  married  17  years, 
sterile,  Menorrhagia  was  the  chief  symptom  for  which  she 
sought  relief.  The  local  condition  was  very  similar  to  the 
case  just  mentioned. 

The  advantage  of  removing  the  whole  of  the  cervix  by 
this  bloodless  method  was  great,  and  although  the  time  since 
the  date  of  operation  was  too  short  to  enable  one  to  speak  as 
to  the  possibility  or  probability  of  a  recurrence  of  the  disease, 
there  could  be  little  doubt  but  that  this  method  of  removal 
was  far  superior  to  merely  forcing  a  hot  iron  into  the  cervix 
uteri,  and  trusting  to  the  whole  of  the  diseased  tissue  being 
destroyed. 

Dr,  ROUTH  wished  to  know  what  advantages  in  such  long 
cases  Paquelin's  cautery  had  over  the  ordinary  cautery.  The 
heat  with  the  former  was  not  so  durable,  and  it  required  more 
assistants,  besides,  to  hold  the  instruments  used,  two  of  Sims' 
specula  and  a  wooden  spatula.  The  ordinary  cautery  could 
destroy  to  any  depth,  and  required  only  a  wooden  or  bone 
speculum.  Followed  by  a  little  bromine  in  a  few  days,  the 
destruction  was  as  effective  as  possibly  could  be  desired  in 
cancer  cases. 


Ought  Craniotomy  to  he  abolished?     By  Alfred  MEADOWS, 
M.D.,F.R.C.P.,  Obstetric  Physician  to  St.  Mary's  Hospital. 

As  this  Society  was  established  chiefly  for  the  discussion  of 
subjects  connected  with  gynaecology,  it  may  seem  at  first 
sight  somewhat  strange  that  my  first  communication  to  the 
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Society  should  be  one  in  the  domain  rather  of  obstetrics  than 
gj'naecology  ;  but  if  any  apology  be  necessary  I  would  remark, 
first,  that,  while  regarding  this  Society  as  founded  cJiiefly  for 
the  study  and  advancement  of  gynsecology,  I  do  not  recognise 
at  the  same  time  that  obstetric  subjects  are  thereby  excluded. 
Secondly,  the  subject  which  this  note  introduces  may  be  said 
almost  to  combine  both  these  departments  of  practice  ;  and 
thirdly,  I  consider  that  this  Society,  which  annually  records 
a  far  larger  number  of  cases  of  abdominal  operations  than 
any  other,  is  best  fitted  to  discuss  and  determine  what  ought 
to  be  the  obstetric  rule  in  regard  to  the  class  of  cases  suitable 
for  the  operation  which  is  the  subject  of  these  remarks. 

It  is  not  my  intention  to  discuss  at  any  length  the  question 
which  was  so  fully  considered  at  the  recent  meeting  of  the 
British  Medical  Association  at  Brighton,  viz.  how  far  cranio- 
tomy can  and  ought  to  be  abolished  from  midwifery  practice. 
I  ventured  then  to  express  my  opinion,  which  I  repeat  now, 
that  the  whole  tendency  of  modern  midwifery  practice  is 
setting  in  very  decidedly  in  the  direction  of  absolutely  and 
entirely  abolishing  this  most  abominable,  unscientific,  and 
brutal  proceeding  ;  and  I  am  strongly  of  opinion  that,  if  not 
in  our  day,  at  least  before  another  generation  of  gynaecologists 
shall  have  passed  away,  the  practice  of  deliberately  sacrificing 
a  human  life  will  be  regarded  as  wholly  unwarrantable,  and 
not  to  be  contemplated  for  a  single  moment  in  the  face  of 
other  more  scientific,  more  humane,  and  far  more  successful 
modes  of  treatment. 

The  marvellous  success  which  recent  years  have  witnessed 
in  the  practice  of  abdominal  surgery  has  no  doubt  given 
immense  impetus  to  this  obstetric  reform,  and  considering 
how  large  a  share  of  this  success  is  due  to  the  brilliant 
achievements  of  English  gynaecologists,  foremost  among 
whom  are  some  of  the  Fellows  of  this  Society,  it  behoves  us 
surely  to  see  that  we  at  least  do  not  fall  short  of  our  fair  share 
of  the  glories  of  this  reform,  for  I  will  venture  to  say  that 
more  human  life  will  be  saved  by  the  abolition  of  craniotomy 
and  the  substitution  of  some  method  of  abdominal  extraction 
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than  can  be  saved  by  operations  for  removal  of  the  uterine 
appendages,  of  fibro-myoTias,  or  even  perhaps  of  ovariotomy. 
I  do  not,  however,  propose  to-night  to  consider  this  sub- 
ject at  any  length.  My  object  is  rather  to  direct  attention  to 
what  is  going  on  in  the  world,  to  endeavour  to  excite  some 
thought  upon  the  question,  and  more  particularly  to  bring 
before  the  Society  some  statistics  which  have  quite  recently 
been  brought  to  my  knowledge  ;  which  are  to  me  of  an  ex- 
tremely interesting,  not  to  say  startling  character ;  and  which 
must,  I  think,  cause  us  materially  to  modify  our  opinion  as  to 
the  conservative  character  of  craniotomy  in  the  saving  of 
human  life.  I  am  indebted  to  Dr.  Robert  P.  Harris,  of 
Philadelphia,  for  the  facts  which  I  have  to  bring  forward, 
and  if  they  are  not  new  to  the  Fellows  of  this  Society  they 
certainly  are  to  me  ;  and  I  must  apologise  if  I  am  introducing 
material  already  known,  though  it  will  none  the  less  serve  my 
purpose  of  again  urging  a  re-consideration  of  the  obstetric 
rule,  viz.  that  we  ought  to  sacrifice  the  life  of  the  child  in 
order,  as  we  hope,  to  save  the  life  of  the  mother  in  all  cases 
where  a  living  child  cannot  be  extracted  pc7'  vias  natnrales, 
but  where  a  dead  child  may  be  extracted  with  comparative 
facility.  That  rule,  I  hold,  ought  to  be  abolished  once  for 
all,  and  another  substituted  for  it,  viz.  that  in  no  case,  and 
under  no  conditions,  should  a  human  life  ever  be  sacrificed 
by  the  hand  cf  the  obstetric  practitioner.  I  am  quite  prepared 
to  admit  that  up  to  the  present  day,  or  at  least  until  quite 
recent  times,  it  may  have  been  quite  justifiable  and  right  to 
perform  craniotomy  rather  than  resort  to  the  Caesarian  sec- 
tion ;  but  this  justification  is  fast  slipping  away  in  the  face  of 
recent  improvements  in  abdominal  surgery,  and  especially 
those  which  have  been  introduced  for  the  extraction  of  a 
living  child.  I  do  not  propose  to  advocate  more  frequent 
resort  to  the  Caesarian  section.  All  I  claim  is  that  the 
attention  of  gynaecologists  and  obstetricians  should  be 
directed  to  abdominal  methods  of  delivery ;  that  the  per- 
forator should  be  laid  aside  as  an  instrument  of  a  bygone 
day  ;    and  that  all   our   efforts,  our  skill,  and  our  ingenuity 
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should  be  exerted  in  the  direction  of  preserving  the  life  of 
the  child  and  extracting  it  from  the  mother  by  the  most 
perfect  method  that  can  be  devised.  I  by  no  means  affirm 
that  we  have  yet  arrived  at  perfection  in  this  department : 
the  fertile  brains  of  gynaecologists  may  yet  devise  improved 
methods  of  operating,  as  they  certainly  have  done  in  the 
various  abdominal  operations  for  removing  ovarian  and  utero- 
fibroid  tumours.  Even  in  our  own  day  marvellous  improvements 
have  been  effected  in  these  operations,  by  which  an  enormous 
saving  of  human  life  has  been  secured.  I  believe  the  same 
results  can  be  achieved  in  the  abdominal  delivery  of  living 
children.  At  all  events,  let  the  attempt  be  made  ;  and  as  a  step 
in  this  direction  let  us  not  sit  down  quietly  contented  with 
the  old  rule  of  performing  craniotomy  where  it  can  easily  be 
done,  regardless  of  the  life  of  the  child,  and  solicitous  only 
for  the  life  of  the  mother.  The  first  step  to  reform  is  to 
recognise  not  only  its  possibility  but  its  necessity  ;  and  I  ven- 
ture to  say  that  a  few  years  ago  the  statistics  which  I  am  now 
about  to  quote  in  conclusion  to  this  short  paper  v/ould  have 
been  thought  almost  impossible  of  attainment.  I  shall  detail 
them  almost  in  the  very  words  written  to  me  by  Dr.  Harris, 
and  I  feel  that  they  speak  with  an  eloquence  far  stronger 
than  any  words  I  can  employ,  and  with  them  I  leave  the 
matter  for  the  consideration  and,  I  hope,  profit  of  the  Fellows 
of  this  Society. 

Up  to  the  middle  of  the  present  year,  Dr.  Harris  and  Dr. 
Sanger  have  collected  together  3 1  operations,  performed  after 
what  is  known  as  the  Sanger  method,  and  it  is  chiefly  to  this 
method  that  my  remarks  refer.  Of  these  31  operations,  23 
were  performed  in  Germany,  4  in  Austria,  2  in  France,  and 
2  in  Italy.  The  result  to  the  mothers  was  the  saving  of  24, 
or  a  maternal  mortality  of  a  little  over  21  per  cent. ;  while  29 
out  of  the  3 1  children  were  saved,  giving  a  fcetal  mortality  of 
about  7  per  cent.  Now,  I  venture  to  affirm  that  craniotomy  in 
comparison  with  this  operation  becomes  at  once  almost  un- 
justifiable; for  these  figures  show  that,  as  regards  the  maternal 
mortality,  it  is  little  if  at  all  more  dangerous  than  craniotomy, 
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and  in  the  latter  case  all  the  children  would  be  sacrificed, 
while  in  the  former  29  out  of  31,  or  about  93  per  cent,  were 
saved  ! 

But  I  can  go  even  further  still,  for  of  course,  in  all  new 
operations  of  this  magnitude,  the  mortality  might  be  expected 
at  first  to  be  comparatively  high,  and  to  get  less  and  less  as 
operators  became  more  familiar  with  its  details  ;  and  such  ac- 
cordingly experience  proves  to  be  the  case,  for  from  July  1885 
to  July  1886  there  have  been  recorded  in  all  20  operations, 
resulting  in  the  saving  of  18  of  the  mothers,  thus  reducing  the 
maternal  mortality  from  21  to  10  per  cent,  and  of  the  20 
children  19  were  saved,  thus  diminishing  the  foetal  mortality 
down  to  5  per  cent 

Where,  I  ask,  is  craniotomy  now  ? 

And  to  show  that  this  marvellous  success  is  not  due  to 
the  special  ability  of  a  particular  operator,  I  may  add  that 
17  out  of  this  number  were  under  the  care  of  various  opera- 
tors in  Leipzig  and  Dresden,  all  except  one  being  successful 
as  regards  the  mothers,  and  every  one  of  the  children  were 
saved. 

Further :  the  total  number  of  3 1  operations  were  per- 
formed by  no  less  than  18  different  operators,  and  the  20 
cases  last  referred  to  were  operated  upon  by  13  different 
operators.  As  Dr.  Harris  well  and  truthfully  observes, 
'  the  Porro  operation  in  its  best  days  never  at  all  approached 
the  success  of  the  Sanger  method ' ;  and  he  adds  that  '  the 
most  distinguished  Porro  operators  have  been  among  those 
who  have  made  trial  of  the  Sanger  method.' 

Dr.  Harris  concludes  his  letter  to  me  with  the  following 
very  apposite  remarks  : — '  It  will  be  noticed  that  every  foetus  in 
some  of  the  hospitals  has  been  saved,  and  that  foetal  mortality 
has  been  very  trifling  in  the  whole  list.  This  is  due  to  the 
operations  having  been  elective,  and  not  the  dernier  ressort ; 
and  this  will  be  the  general  result  whenever,  in  your  country 
and  mine,  obstetricians  shall  be  made  to  comprehend  the 
value  of  an  early  elective  operation,  and  the  danger  of  futile 
attempts  to  deliver  the  foetus.'     And  he  adds,  '  the  Sanger. 
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method  is  not  simply  the  seroso-serous  closure  of  the  uterine 
wound,  but  the  careful  obstetrical  management  that  goes  with 
it'  And  he  illustrates  this  fact  by  saying  that  '  in  five  late 
Caesarian  operations  in  the  United  States  the  Sanger  method 
of  suturing  the  uterus  was  adopted,  but  all  five  women  died 
and  three  foetuses  were  delivered  dead.' 

These  facts  I  hope  will  be  accepted  by  this  Society  as 
affording  sufficient  justification  for  my  bringing  forward  these 
remarks  ;  and  I  venture  to  think  that  I  have  not  used  at  all 
too  strong  expressions  in  what  I  said  of  that  horrible  opera- 
tion— craniotomy. 

The  President  said  that  he  was  much  gratified  that  Dr. 
Meadows  had  again  brought  forward  this  terrible  question 
of  child-murder  by  craniotomy,  and  that  he  had  emphasised 
what  he  had  already  said  at  Brighton  in  a  remarkable  manner. 
He,  the  President,  had  the  strongest  sympathy  with  the 
views  of  Dr.  Meadows  in  this  matter.  The  murder  of  the 
child  in  this  way  had  been  a  matter  of  consideration  by  those 
who  were  concerned  with  professional  ethics  for  a  very  long 
time,  and  it  was  a  very  well-known  fact  that  according  to  the 
doctrines  of  the  Church  of  Rome  such  destruction  of  a  child, 
save  under  most  exceptional  circumstances,  was  not  permis- 
sible. He  did  not  feel  very  much  influenced  by  this  con- 
sideration, but  he  did  by  another,  in  that  the  child  had  no  one 
to  look  after  its  interests,  and  that  it  was  the  only  person  in 
the  relations  whose  vote  concerning  its  presence  had  not  been 
asked  for  or  obtained.  In  this  defenceless  position  it  there- 
fore was  peculiarly  deserving  of  consideration,  and  it  was  a 
terrible  responsibility  for  anyone  to  undertake  its  deliberate 
destruction.  He  was  perfectly  certain,  from  what  he  saw  in 
publications  and  from  what  he  heard  from  the  lips  of  men  in 
practice,  that  a  perfectly  unjustifiable  amount  of  child-murder 
by  craniotomy  was  practised.  They  were  threatened  by  a 
Commission  of  Inquiry  as  to  the  performance  of  certain 
operations  with  which  prominent  members  of  the  Gynaeco- 
logical Society  had  their  names  associated,  but  he  thought 
that  many  other  things  were  much  more  deserving  of  inquiry 
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than  those,  and  above  all  others  he  thought  stood  this 
very  question  of  child-murder,  for  he  certainly  could  not 
dignify  the  performance  of  this  operation  as  it  was  done,  by 
anything  short  of  that  strong  term.  That  the  operation  of 
craniotomy  should  ever  be  completely  banished  from  obstetric 
practice  he  thought  very  unlikely,  because  it  must  be  clear 
that  in  certain  first  cases  a  man  must  be  led  every  now  and 
then  inevitably  into  its  performance  ;  but  a  knowledge  that  a 
pelvis  was  so  distorted  as  to  make  it  necessary  to  perform 
this  operation  in  the  first  instance  was  sufficient  guarantee 
against  its  being  repeated  in  a  second  or  third  labour,  and 
still  more  in  succeeding  pregnancies,  when  premature  labour 
offered  such  an  easy  solution  of  the  question.  In  cases  where 
it  was  impossible  without  great  risk  to  secure  the  birth  of  a 
child  without  its  destruction  by  breaking  up,  if  that  child  were 
alive,  then  its  delivery  by  abdominal  section  was  clearly  the 
proper  thing  to  do,  for  not  only  did  it  save  the  child,  as  illus- 
trated in  the  statistics  noted  by  Dr.  Meadows,  but  it  prevented 
the  mother  from  again  running  such  terrible  risks  as  this 
horrible  operation  involved.  He,  the  President,  was  perfectly 
sure  that  the  conscience  of  the  profession  required  awakening 
upon  this  subject,  for  when  he  heard  men  by  no  means  far 
advanced  in  their  profession  speak  of  twenty  and  thirty  cases 
in  which  they  had  performed  craniotomy,  he  felt  perfectly 
certain  that  the  great  bulk  of  those  v.'ere  cases  in  which  the 
children  had  been  thoughtlessly  and  altogether  unnecessarily 
destroyed. 

Dr.  Heywood  Smith  corroborated  Dr.  Imlach's  remark 
as  to  the  absence  of  any  particular  shock  following  Porro's 
operation.  He  thought  an  expression  of  Dr.  Imlach's  needed 
explanation,  where  he  stated  that  an  improvement  in  the 
Caesarian  section  would  be  better  than  having  recourse  to 
Porro's  operation  ;  as  such  might  lead  to  subsequent  pregnancy, 
and  also  to  the  necessity  of  a  repetition  of  the  operation. 
Whereas  after  the  patient  had  recovered  from  Porro's  opera- 
tion, all  further  risk  was  obviated. 

Dr.  Barnes  said  he  disclaimed  the  part  of  apologist  of 
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craniotomy.  He  earnestly  hoped  the  time  would  come  when 
this  revolting  operation  might  be  abolished.  He  had  worked 
hard  towards  this  end.  Some  of  the  most  trying  hours  he 
had  ever  spent  had  been  caused  by  the  conflict  between  the 
duty  of  saving  a  mother  at  the  sacrifice  of  her  child,  and  of 
seeking  the  safety  of  the  child  at  the  imminent  risk  of  the 
mother's  life. 

The  problem  would  be  nearer  solution  could  we  bring  the 
Caesarian  section  in  some  form  to  such  perfection  that  the  mor- 
tality attending  it  would  be  reduced  to  the  mortality  attending 
craniotomy.  And  here  he  disputed  the  validity  of  the  sta- 
tistics cited  by  Dr.  IMeadows.  Dr.  Meadows  put  the  mortality 
of  the  Caesarian  section  according  to  Sanger's  method  at  20  per 
cent.  Admitting  this  for  the  purpose  of  argument,  and  admit- 
ting further  that  the  operation  might  be  so  improved  as  to  at- 
tain an  even  smaller  mortality,  he  would  still  most  emphatically 
protest  against  the  statement  that  the  necessary  mortality 
attending  craniotomy  approached  20  per  cent,  or  even  5  per 
cent,  excluding  the  cases  of  extreme  pelvic  contraction  which 
forbade  the  hope  of  extracting  the  child  after  craniotomy,  and 
which  all  acknowledged  should  be  treated  by  the  Caesarian 
section.  Craniotomy  done  under  fair  conditions,  such  as  are 
postulated  for  the  Caesarian  section — that  is,  done  at  a  chosen 
time  with  due  skill— did  not  involve  any  maternal  mortality. 
This  being  so,  we  were  driven  to  fall  back  upon  the  long 
recognised  claim  of  the  mother  to  be  considered  first.  Now 
assuming  that  20  mothers  out  of  100,  or  even  10,  or  even  5, 
were  sacrificed  to  the  Caesarian  section  in  order  to  save,  say 
90  children,  might  not  those  doomed  mothers  rightly  plead 
their  prior  right  to  be  saved  ?  Her  life  is  in  our  hands,  the 
circumstances  hardly  admit  of  her  forming  a  just  judgment. 
We  have  to  act  for  her,  and  are  we  not  bound  to  do  our  utmost 
to  save  her  ? 

On  the  other  hand  the  case  for  the  child  is  undoubtedly 
strong.  By  Caesarian  section  there  is  a  strong  probability  of 
its  survival  ;  under  craniotomy  it  is  certainly  destroyed.  But 
this  does  not  represent  the  whole  case.    This  is  what  happens  : 
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a  woman,  with  a  minor  degree  of  contracted  pelvis,  not 
admitting  of  the  delivery  at  term  of  a  live  child,  is  delivered  by 
craniotomy.  She  recovers,  and  time  after  time  in  subsequent 
pregnancies,  labour  being  induced  at  seven  or  eight  months,  she 
bears  a  live  child.  Add  these  children  saved  to  the  mother,  and 
it  might  perhaps  happen  that  the  aggregate  lives,  maternal  and 
infant,  saved  by  craniotomy  would  compare  favourably  with 
the  aggregate  saved  by  Caesarian  section. 

Undoubtedly  very  much  had  been  gained,  and  much  more 
would  be  gained  in  the  direction  of  lessening  resort  to  cranio- 
tomy. Still  he  feared  he  must  feel  that  tlie  abolition  of 
craniotomy  was  as  yet  an  aspiration,  and  not  an  accomplished 
fact. 

Dr.  Edis  agreed  with  the  remarks  which  had  fallen  from 
Dr.  R.  Barnes  and  the  President,  that  we  were  hardly  yet  in 
a  position  to  give  up  craniotomy  entirely.  Cases  where  mid- 
wives  or  inexperienced  practitioners  had  failed  to  detect  any 
pelvic  contraction  or  undue  size  of  pelvis  until  the  head  had 
become  either  jammed  in  the  pelvis  or  so  compressed  at  the 
brim  as  to  jeopardise  materially  the  prospects  of  a  living  child 
being  born,  would  be  sure  to  occur  from  time  to  time,  where 
craniotomy  would  have  to  be  resorted  to. 

Still,  he  quite  agreed  with  Dr.  Meadows  that,  to  perform 
such  a  formidable  operation  time  after  time  upon  the  same 
patient  was  quite  unwarrantable.  The  induction  of  premature 
labour  was  a  far  more  scientific  method  of  dealing  with  such 
cases.  He  (Dr.  Edis)  had  succeeded  repeatedly  in  delivering 
patients  of  living  children  where  craniotomy  had  been  pre- 
viously performed  on  several  occasions. 

Many  years  since  he  had  directed  the  attention  of  the 
profession  to  the  preventive  aspect  of  midwifery,  in  which  he 
advocated  strongly  the  necessity  of  examining  every  patient 
at  least  two  months  before  the  time  of  her  expected  confine- 
ment by  some  competent  authority,  in  order  to  determine 
whether  parturition  was  likely  to  be  attended  by  any  unusual 
risks  or  difficulties.    Not  until  this  was  carried  out  universally 
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should  we  be  in  a  position  to  deal  properly  with  the  question 
of  abnormal  parturition. 

Dr.  Grigg  said  that  the  Caesarian  operation  was  by  no 
means  unattended  with  danger.  Those  who  had  to  perform 
it  knew  this.  It  was  not  always  easy  to  avoid  wounding  the 
uterine  artery. 

Dr.  ROUTH  felt  that  the  Society  was  greatly  indebted  to 
Dr.  Meadows  for  his  paper.  It  was  so  forcibly  written  it 
could  not  fail  to  set  them  all  thinking  very  seriously  upon  the 
subject  of  craniotomy,  than  which,  like  Dr.  Barnes,  he  felt 
there  could  be  no  operation  more  repugnant  to  the  feelings 
of  humanity. 

1.  There  could  be  no  doubt  that,  with  properly  constructed 
forceps,  many  cases  formerly  treated  by  craniotomy  could  be 
delivered.  When  we  read  that  so  eminent  an  obstetrician  as 
Dr.  Robert  Lee  had  137  perforations  to  55  forceps  cases,  it 
was  manifest  times  had  greatly  changed  now  for  the  better. 
Dr.  Ramsbotham  had  improved  upon  this  practice,  since  out 
of  35,000  odd  cases  he  had  only  38  perforations  as  against  49 
forceps  cases. 

Still,  in  considering  this  question,  it  had  to  be  regarded 
from  several  points  of  view.  Clearly,  in  cases  of  a  dead  child, 
abdominal  section  could  scarcely,  if  ever,  and  then  only  in 
a  deformity  quite  out  of  the  common,  be  practised. 

2.  In  cases  of  this  kind  it  was  not  always  a  question  of 
craniotomy  or  abdominal  section.  When  turning  was  im- 
practicable, the  child  might  be  destroyed  by  the  cephalotribe, 
by  Dr.  Barnes's  wire  ecraseur,  and  by  decapitation  as  practised 
in  Vienna.  Now,  the  comparative  statistics  of  these  several 
distinct  operations,  and  their  effects  on  the  mothers,  were  still 
wanting,  so  that  a  correct  judgment  could  not  be  yet  made. 

3.  Was  abdominal  section  always  practicable  ?  In  a 
hospital,  with  all  the  necessary  appliances,  surgical  and  anti- 
septic, and  with  qualified  assistants,  and  an  accustomed 
operator,  the  case  was  very  different  from  what  occurred  in 
some  of  the  slums  of  a  town.  In  a  small  ill-ventilated  room, 
dirty,  the  sleeping,  eating,  ^ing  room,  especially  if  small, 
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what  were  the  chances  of  success  either  to  mother  or  child  ? 
We  should  never  forget  that,  if  abdominal  surgery  was  more 
successful  now  than  formerly,  it  was  wholly  owing  to  the 
system  of  cleanliness  and  antiseptics  employed.  When  a 
man  was  suddenly  called  to  an  urgent  case  at  night  in  one  of 
these  slums,  surely  craniotomy  offered  the  best  chance  to  the 
mother,  A  fortiori  was  this  true  if  the  child  was  putrid  as 
well  as  dead.  In  such  cases  the  abdominal  section  would 
almost  be  certainly  fatal,  even  with  perfect  appliances. 

4.  Supposing  delivery  per  vias  naturales  is  impossible, 
and  abdominal  section  imperative,  should  removal  of  the  ap- 
pendages, Porro's  operation,  or  the  Caesarian  section  be  prac- 
tised }  Now,  as  regards  the  two  first,  he  felt  bound  to  differ 
both  from  Dr.  Robert  Barnes,  who  had  advocated  the  first  to 
prevent  future  conception,  and  Mr.  Tait,  who  thought  Porro's 
operation  was  less  dangerous  than  Csesarian  section.  He 
(Dr.  Routh)  did  not  possess  that  greatness  of  intellect  that 
could  make  him  look  upon  the  unsexing  of  a  woman  as  other 
than  a  great  calamity.  Religiously  and  morally  he  looked 
upon  a  woman  as  sent  to  be  fruitful  and  to  multiply  ;  and  in 
judging  which  was  the  best  treatment  to  be  pursued,  he  would 
always  bear  this  attribute  in  view  in  any  operation,  especially 
as  he  believed  that,  under  the  present  method  of  performing 
Caesarian  section,  it  would  turn  out  to  be  quite  as  safe,  if  not 
more  so,  than  Porro's  operation.  Moreover,  as  hfe  had  before 
stated  in  a  debate  in  this  Society,  if  Caesarian  section  be  once 
successfully  practised  on  a  woman,  owing  to  the  adhesions 
formed,  the  chances  of  recovery  after  a  repetition  were  always 
increased,  women  having  been  successfully  operated  upon  six, 
or  even  nine  times,  and  with  perfect  recovery  for  themselves 
and  safety  to  the  children. 

5,  and  lastly.  Whenever  it  was  clear  from  the  history  of 
a  previous  labour,  that  the  conjugate  diameter  was  too  small 
to  admit  of  delivery /^r  vias  nattcrales,  to  obviate  craniotomy 
or  abdominal  section  of  any  kind,  it  was  imperative  to  bring 
on  premature  labour.  In  this  view,  whenever  called  in  time  or 
engaged  to  attend  a  woman,  an  examination  should  be  made 
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there  mid  the?t.  If  this  were  the  rule,  these  dangerous  cases  of 
parturition  would  seldom  occur  ;  and  many  a  woman,  instead 
of  looking  forward  with  fear  and  sorrow  to  a  coming  labour, 
which  might  probably  terminate  in  her  death,  would  be  left 
with  a  family  of  happy  and  blooming  children  to  cheer  herself 
and  husband  through  life,  and  to  make  that  life  one  of  con- 
tentment and  thankfulness. 

Dr.  Imlach  said  that  Dr.  Meadows's  paper,  together  with 
Dr.  Barnes's  criticism,  put  the  whole  question  before  them  in 
a  practical,  though  perhaps  not  complete,  manner.  Cranio- 
tomy, by  whatever  name  it  went,  was  an  abhorrent  custom. 
With  a  narrow  conjugate  and  a  dead  child  it  might  be  the 
only  resource  ;  but  surely  at  the  present  day  no  obstetrician 
would  consent  to  its  performance  on  a  living  child,  or  salve 
his  conscience  by  waiting  until  it  died.  Dr.  Barnes  had  done 
immense  service  by  teaching  and  practising  the  early  induc- 
tion of  labour,  but  it  was  sometimes  impossible  to  deliver  a 
viable  child  by  this  method,  and  often  the  pelvic  condition, 
rendering  natural  labour  impossible,  was  unknown  until  full 
term.  How  many  children  had  been  sacrificed  by  craniotomy 
would  perhaps  never  be  told,  and  he  feared  the  various  alter- 
native measures  had  not  always  been  explained  to  the  parents. 
Dr.  Barnes  dwelt  upon  these  alternatives  fearlessly  and  with- 
out bias.  There  were  grave  practical  points  which  still  re- 
quired elucidation  by  the  profession,  and  moral  issues  upon 
which  the  public  would  ultimately  have  to  decide.  It  was, 
no  doubt,  the  ill-success  of  the  old  C^Esarian  section  which 
had  led  to  the  public  sanction  of  the  custom  of  craniotomy  ; 
but  it  appeared  that  even  the  maternal  mortality  was  far 
heavier  after  craniotomy  than  was  generally  supposed,  and 
the  new  Caesarian  section  showed  very  favourable  results.  As 
soon  as  the  new  methods  of  abdominal  surgery  were  adopted, 
the  mortality  diminished,  and  it  might  be  that  Caesarian 
section  would  once  more  be  practised  in  place  of  Porro's 
operation,  which  had  in  the  meantime  supplanted  it.  By 
either  method  a  living  child  might  be  delivered  and  the 
mother  saved.      Dr.  Barnes  had  expressed  a  fear  that  the 
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shock  of  ligaturing  the  uterus  would  be  dangerous  ;  but  in 
two  cases  of  Porro's  operation  which  he  (Dr.  Imlach)  had 
performed,  the  shock  was  little  greater,  judging  by  the  tem- 
perature and  pulse,  than  what  was  experienced  after  a  natural 
confinement.  Porro's  operation  would  certainly  be  preferable 
to  the  Caesarian  section,  with  Dr.  Barnes's  proposed  addition 
of  the  removal  of  the  ovaries,  and  it  was  only  where  there  was 
the  possibility  of  the  delivery  of  a  viable  child  at  some  future 
time  that  the  Caesarian  operation  should  be  selected.  He 
had  expected  to  have  heard  something  about  Thomas's  new 
procedure  of  gastro-elytrotomy,  whereby  a  living  child  could 
be  delivered,  and  the  mother  saved,  without  entering  the  peri- 
toneum. This  operation  could  only  be  performed  when  the 
cervix  was  fully  dilated,  and  the  relative  place  of  the  three 
operations  still  required  to  be  discussed  and  determined. 

Dr.  Phillips  Hills  said  :  Mr.  President  and  Gentlemen, 
Dr.  Meadows  has  spoken  of  craniotomy  in  very  strong  terms, 
and  evidently  desires  the  total  abolition  of  its  performance. 
He  further  proposes  to  make  it  a  rule  in  obstetrics  that  no 
human  life  shall  be  voluntarily  sacrificed  by  the  medical 
attendant.  I  hope  neither  he  nor  any  other  leading  obste- 
trician will  lay  down  such  a  law  in  black  and  white.  The 
public  are  often  only  too  ready  to  seize  an  opportunity  of 
bringing  legal  actions  against  medical  men,  and  it  might 
happen  that  a  practitioner,  not  in  a  position  to  do  abdominal 
section  in  a  reasonably  scientific  manner,  but  able  to  do  cranio- 
tomy, would  do  the  latter  operation,  hoping  to  save  one  life 
at  the  sacrifice  of  another,  rather  than  pretty  certainly  lose 
both  through  unavoidable  delay ;  and  then,  if  the  mother 
should  by  chance  die,  that  written  law  would  be  produced 
against  him  in  a  court  of  law.  Before  making  any  such  hard 
and  fast  rule,  it  should  be  considered  that  the  public  must  be 
educated  up  to  the  possible,  and  even  probable,  advantages 
of  abdominal  section  over  craniotomy,  and  professional  men 
must  be  more  educated  in  the  performance  of  an  opera- 
tion which  they  might  at  any  minute  be  called  upon  to 
perform.     Many  practitioners    have  never   seen    a  Caesarian 
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section  done,  and  very  few  general  practitioners  have  ever 

done  one. 

Dr.  Meadows,  in  reply,  expressed  his  gratification  at  the 
tone  and  character  of  the  debate,  which  fully  satisfied  him  as 
to  the  soundness  of  the  position  he  had  taken  up.     He  did 
not  agree  with  Dr.  Barnes  in  his  estimate  of  the  maternal 
mortality  of  craniotomy,  which  he  thought  was  much  above 
what  Dr.  Barnes  had  stated,  and  he  could  not  regard  it  as 
anything  like  the  success  of  the  Sanger  method  ;  and,  whereas 
all  the  children  were  sacrificed  in  the  one  case,  95  per  cent, 
were  saved  in  the  other.     He  did  not  advocate  this  reform  on 
any  narrow  religious  basis  or  dogma,  but  on  the  broad  and 
catholic  ground  of  the  sanctity  of  human  life.  He  did  not  pre- 
tend that  the  rule  he  wished  to  see  established  could  be  en- 
forced all  at  once,  but  he  earnestly  hoped  that  all  our  efforts 
would  be  in  that  direction  ;  and  he  thought  that  the  figures 
he  had  quoted  spoke  with  a  force  and  an  eloquence  which 
needed  nothing  more  but  that  they  should  be  carefully  con- 
sidered, and  the  lesson  they  taught  be  laid  seriously  to  heart 
by  those  on  whom  depended  the  issues  of  life  and  death  in 
these  most  painful  cases. 

The  Society  then  adjourned. 
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Wednesday,  October  29,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  26  Fellows  ;  7  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  J.  C.  Hoag,  Dr.  P. 
Porter,  Dr.  D.  T.  Nelson,  Dr.  R.  G.  Kellett,  Dr.  R.  J.  Purdon, 
Dr.  H.  J.  Hanks,  Dr.  C.  E.  F.  Borel,  Dr.  J.  Smith,  Dr.  W. 
Aicken,  Dr.  G.  Cleghorn,  Dr.  C.  D.  Sherrard. 

The  following  were  proposed  for  election  : — Dr.  John 
Vernon  White,  Michigan  ;  Dr.  J.  H.  Thompson,  Rome ;  Dr. 
John  Milne  Bramwell,  Goole. 

Dr.  Fancourt  Barnes  showed,  for  Dr.  Robert  T.  Wilson, 
of  Baltimore,  a  female  urethral  speculum.  It  is  J.  Marion 
Sims'   speculum  with  several  very  important    modifications. 


A  Female  Urethral  Speculum. 

The  instrument  here  shown  has  no  superior  in  any  speculum 
for  similar  use.  Its  advantages  are  so  evident  that  mention 
of  the  instrument  is  quite  permissible  and  proper.  The  modi- 
fication to  Sims'  original  instrument,  consisting  of  a  sliding- 
bar  over  the  handles  instead  of  the  screw  adjustment,  vv-as 
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made  by  Dr.  Wm.  T.  Howard,  of  this  city ;  and  Dr.  T.  A. 
Ashby,  of  this  city,  added  further  to  the  instrument  by  the 
addition  of  curved  shields  or  guards  to  the  blades  for  the 
purpose  of  holding  aside  the  folds  of  membrane  on  either 
side  of  the  urethral  orifice.  In  using  the  instrument  of  Sims 
in  most  cases  he  found  that  the  blades  were  too  wide  (breadth), 
and  that  often  the  urethra  (upper  portion)  was  not  lighted  up 
as  \ve!l  as  was  required,  and  also,  at  times,  one  or  both  of  the 
walls  of  the  canal  (not  pressed  aside)  would  fall  in  between 
the  separated  blades  when  he  wanted  it  on  the  stretch  ;  and 
also  in  some  cases  the  folds  of  membrane  on  either  side  of 
the  urethral  outlet  would  more  or  less  occlude  the  orifice. 

To  overcome  the  above  objections,  he  had  constructed  a 
tri-valve  speculum,  in  which  you  observe  a  narrowing  in  the 
width  of  the  blades  ;  and  the  third  blade  is  a  solid  blade  and 
acts  as  a  reflector,  and  the  upper  part  of  the  handles,  at  the 
attachment  of  the  lateral  blades,  is  of  sufficient  breadth  and 
height  to  allow  free  access  of  light,  sight,  and  manipulation, 
and  the  calibre  of  the  instrument,  when  closed,  is  small  and 
so  easily  introduced.  With  the  sliding-bar  arrangement  over 
the  handles  (the  same  sliding-bar  that  is  used  by  Dr.  Jarvis 
in  his  nasal  speculum,  and  by  Dr.  W.  T.  Howard  in  the 
urethral  speculum)  we  have  easy  and  perfect  expansion  and 
adjustment.  The  moment  the  handles  are  pressed  together 
the  sliding-bar  drops  and  the  blades  are  fixed  at  the  desired 
expansion.  The  dilating  power  is  perfect,  and  the  operator 
has  at  once  immediate  and  complete  control  over  the  blades. 
He  has  also  a  speculum  for  use  in  the  rectum,  just  like  this 
instrument,  except  that  it  is  a  little  heavier  and  larger  corre- 
spondingly ;  and  that  the  third  blade  can  be  either  solid  or 
fenestrated,  as  the  surgeon  prefers. 

This  instrument  is  manufactured  by  Charles  Willms  and 
Co.,  of  Baltimore. 

To  the  '  Self-retaining  Female  Rectal  and  Urethral  Specu- 
lum,' which  was  published  in  the  '  Transactions,'  November 
1885,  Part  HI.,  he  has  had  the  third  blade  made  solid,  to  act 
as  a  reflector,  for  the  surgeon  who  so  prefers  it. 
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Also  a  new  clamp  for  rectal  (internal)  surgery.  This 
instrument,  as  is  seen  by  the  cut,  is  a  clamp  designed  for  use 
in  rectal  (internal)  surgery.  It  consists  of  two  blades  with  a 
stationary  handle.  The  blades  are  flat  antero-posteriorly, 
and  are  serrated  centrally.  The  right  (see  cut)  is  a  single 
serrated  blade,  fitting  closely  and  firmly  into  the  groove  of 
the  left  blade  when  the  clamp  is  closed.     The  left  blade  is 
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doubly  serrated,  with  a  groove  between  the  rows  of  teeth.  On 
the  end  of  each  blade  is  a  tooth  pointing  centrally,  the  tooth 
of  the  left  blade  being  grooved  for  the  reception  of  the  tooth 
of  the  right  blade  when  the  clamp  is  closed.  These  teeth 
prevent  the  part  clamped,  when  it  is  a  broad  or  long  portion, 
from  slipping  out  of  the  clamp  when  the  blades  are  approxi- 
mated. Upon  the  anterior  surface  of  the  left  blade  (see  cut) 
is  a  guard,  which  serves  the  purpose  of  a  grooved  director  in 
preventing  the  point  of  the  knife  (cautery  or  otherwise)  or 
scissors  from  injuring  parts  beyond  the  clamp.  The  handles 
are  easily  adjusted  at  any  desired  point,  and  are  firm  in  their 
grasp. 

This  clamp  will  also  be  found  useful  in  abdominal  surgery. 

Dr.  Wilson  has  a  larger  size  clamp  of  the  same  construc- 
tion which  he  uses  as  a  temporary  clamp  in  ovariotomy, 
oophorectomy,  and  Tait's  operation.  These  clamps  are  easily 
cleaned  after  use.  This  instrument  is  manufactured  by  Charles 
Willms  and  Co.,  of  Baltimore. 

Dr.  Bantock  exhibited  a  specimen  of  fibroid  removed  by 
enucleation  per  vaginam  on  the  21st  inst.  from  a  single  lady 
aged  48.  Symptoms  had  existed  for  six  years  in  the  form  of 
increase  of  the  menstrual  flow,  gradually  progressing  to  great 
excess.  For  several  months  she  had  suffered  much  pain,  and 
for  several  weeks  had  more  or  less  retention  of  urine.     When 
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first  seen,  about  three  weeks  ago,  in  consultation  with  Dr. 
J.  Henry  Philpot,  a  large  tumour  was  found  projecting  into 
the  vagina.  When  placed  on  the  operating-table  it  was  seen 
to  have  descended  in  the  vagina  until  it  appeared  at  the 
orifice.  There  was  retention  of  urine,  so  that  the  first  step 
was  to  empty  the  bladder  of  over  a  quart  of  urine.  The 
tumour  was  then  cut  into  and  found  to  have  no  capsule,  as  in 
the  other  cases  he  had  done.  Pieces  were  cut  away,  as  the 
tumour  could  be  brought  within  reach,  and  its  connection 
with  the  uterus  in  the  middle  line  posteriorly,  and  when  the 
last  portion  was  extracted  it  brought  with  it  a  mass  as  large 
as  a  goose's  &g<g,  which  was  found  to  be  the  uterus,  evidently 
with  a  small  fibroid  in  the  walls.  The  last  connections  be- 
tween the  tumour  and  uterus  were  divided,  the  uterus  was 
then  returned,  and  the  cavity  stuffed  with  plugs  of  cotton- 
wool, the  first  four  or  five  saturated  with  the  strongest  possible 
solution  of  iodine,  and  the  others  up  to  eleven  charged  with 
iodoform.  The  part  which  had  descended  into  the  vagina  was 
so  large  as  to  completely  obliterate  all  trace  of  the  os  and 
cervix  uteri.  The  perineum  was  torn  and  was  repaired  with 
three  deep  and  one  superficial  sutures.  The  tumour  weighed 
3  lb.  6  oz.  He  was  glad  to  say  the  patient  was  going  on  most 
satisfactorily. 

Dr.  Edis  mentioned  a  similar  case  to  the  one  cited, 
wherein  he  had  removed  a  large  fibroid  per  vias  natiirales, 
which  was  so  large  as  to  be  with  difficulty  extracted  from  the 
pelvis.  Haemorrhage  had  been  very  severe  and  prolonged. 
The  patient,  however,  made  a  good  recovery.  He  had  also 
enucleated  another  large  one  of  a  similar  size  which  had 
been  mistaken  for  placenta  previa. 

Dr.  AVELING  had  a  case  similar  to  Dr.  Bantock's,  in 
which  auto-enucleation  w^as  taking  place  some  months  after 
dilatation  of  the  cervix  and  division  of  the  capsule  of  a  large 
myoma  growing  from  the  anterior  wall  of  the  uterus.  The 
tumour  was  being  forced  through  the  os  into  the  vagina,  and 
portions  of  the  protruding  mass  were  sliced  off  with  the 
ecraseur  as  they  presented.    When  the  process  was  completed 
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he  hoped  to  be  able  to  show  the  removed  portions  to  the 
Fellows. 

Dr.  AVELING  exhibited  a  clamp  for  hysterectomy  in  which 
he  had  substituted  a  clamp-screw  in  the  place  of  the  button 
around  which  it  has  been  the  custom  to  twist  the  ends  of  the 
constricting  wire.  The  arrangement  now  proposed  enables 
the  operator  to  draw  both  ends  of  the  wire  at  the  same  time, 
thus  avoiding  the  rotating  and  sawing  action  unavoidable 
when  only  one  end  is  drawn  upon.  By  means  of  the  clamp- 
screw  a  new  hold  of  the  wire  can  be  taken,  and  the  removal 
of  the  instrument  is  much  facilitated. 

Dr.  Fancourt  Barnes  considered  Dr.  Aveling's  instru- 
ment an  improvement  on  Koeberle's  serre-noeud.  He  thought 
a  weak  point  in  Dr.  Fenton  Jones's  instrument  lay  in  the  fact 
that  the  whole  strain  would  fall  on  one  point  in  the  wire, 
which  might  thus  easily  be  broken. 

Dr.  Fenton  Jones  showed  a  modification  of  the  serre- 
noeud  in  ordinary  use.  The  improvement  consisted  in  carry- 
ing the  return  wire  through  the  right  arm  of  the  instrument, 
where  it  could  be  firmly  clamped  with  a  binding-screw,  and 
the  length  of  the  instrument  was  increased  ;  the  object  being 
that  before  using  the  key  all  the  slack  would  be  taken  up, 
and  from  the  moment  of  commencing  the  turns  the  pedicle 
would  be  compressed  instead  of,  as  so  often  happened  with 
the  old  instrument,  your  winding  the  button  up  the  whole 
length  of  the  instrument  without  producing  any  effectual 
compression  of  the  pedicle.  To  Dr.  Fancourt  Barnes's  objec- 
tion that  the  binding-screw  would  not  hold,  he  replied  that  it 
had  been  tested  to  hold  so  firmly  that  the  ordinary  wire  in 
use  broke  before  the  screw  slipped.  Then,  to  Dr.  Bantock's 
objection  that  the  alterations  complicated  the  instrument.  Dr. 
Fenton  Jones  remarked  that  the  alterations  really  simplified 
its  action,  and  if  such  alterations  were  to  be  considered  com- 
plications, Dr.  Bantock  might  say  the  same  if  a  white-handled 
scalpel  were  changed  to  a  black. 

Dr.  Bantock  failed  to  see  the  advantages  claimed  by 
Drs.  Aveling  and  Fenton  Jones  for  their  modifications  of  his 
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instrument.  In  both  the  alterations  seemed  to  him  to  be 
complications  of  a  very  simple  instrument.  Dr.  Aveling 
claimed  for  his  instrument  that  both  sides  of  the  wire 
loop  were  equally  shortened  by  the  action  of  the  screw, 
but  this  was  characteristic  of  his  own.  He  admitted  that  there 
was  a  possible  advantage  in  its  allowing  of  a  readjustment  of 
the  wire  with  facility  in  the  event  of  the  length  of  the  screw 
being  exhausted,  a  necessity,  however,  which  had  never  arisen 
in  his  experience.  A  very  decided  objection  to  Dr.  Fenton 
Jones's  instrument  pointed  out  by  Dr.  Fancourt  Barnes  was 
the  fact  that  only  one  limb  of  the  loop  was  tightened  by 
the  action  of  the  screw,  which  produced  a  cutting  effect. 

Dr.  Heywood  Smith  said  that,  of  the  two  instruments 
now  before  the  Society  he  greatly  preferred  that  of  Dr. 
Aveling.  For  in  that  shown  by  Dr.  Fenton  Jones,  as  one  end 
of  the  wire  was  m.ade  a  fixed  point,  on  the  screw  being  applied 
the  wire  was  tightened  round  the  stump  with  a  sort  of  cutting 
or  sawing  action,  whereas  in  Dr.  Aveling's  instrument,  as  both 
ends  were  secured  to  the  screw,  the  wire  was  tightened  directly 
without  any  lateral  movement. 

Dr.  Heywood  Smith  exhibited  a  fibrous  tumour  weigh- 
ing 4^  lbs.  which  he  had  removed  the  previous  day  at 
Warrington  Lodge  from  a  patient  aged  37,  single.  He  had 
seen  the  case  a  year  before,  and  the  operation  was  undertaken 
because  the  tumour  was  growing  and  because  of  severe 
menorrhagia.  Sir  Spencer  Wells  saw  the  case  three  weeks 
before,  with  Dr.  Heywood  Smith  in  consultation.  There  was 
some  difficulty  in  the  diagnosis,  as  the  uterus  was  drawn  up 
above  the  pubes  so  that  the  sound  could  not  be  introduced. 
When  the  abdomen  was  opened  it  was  seen  that  the  mere 
removal  of  the  uterine  appendages  would  not  have  given  much 
promise  of  a  cure,  as  the  tumour  consisted  of  three  large 
masses,  of  which  one  was  firmly  jammed  down  into  the  pelvic 
cavity.  The  left  oviduct  was  greatly  elongated  and  swept 
over  a  sulcus  in  the  tumour,  and  the  ovary  was  enlarged  and 
flat.  The  right  ovary  was  inclined  to  be  cystic.  The  whole 
tumour  was  therefore  removed,  and  the  stump  secured  in  the 
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wound  with  Dr.  R.  Wilson's  (of  Baltimore)  clamp.  The 
posterior  mass  of  the  tumour  seemed  to  be  the  retroflexed 
fundus.     The  patient  was  so  far  doing  well. 

In  answer  to  a  remark  as  to  the  efficacy  of  the  removal  of 
uterine  appendages  in  cases  of  fibroids,  Dr.  Heywood  S]\IITH 
said  he  had  removed  them  in  2  cases  during  the  past  few 
months  in  women  who  had  advanced  in  life  to  near  the  meno- 
pause, and  even  in  them  the  tumours  had  in  both  cases  well- 
nigh  wholly  disappeared. 

Twelve  Cases  of  Extra-peritoneal  Cysts.     By  Lawson 
Tait,  F.R.C.S. 

There  is  a  class  of  tumours  which  closely  simulate  cystic 
tumours  of  the  ovary  which  I  have  occasionally  referred  to 
in  published  accounts  of  operations  as  extra-peritoneal  cysts, 
and  in  one  case  at  least  the  description  is  such  as  to  make  it 
clear  that  the  writer  regards  the  tumour  as  having  been  a  true 
ovarian  cystoma  developed  outside  the  peritoneal  cavity.  It 
is,  of  course,  absolutely  impossible  to  accept  any  such  expla- 
nation for  these  tumours,  for  one  cannot  see  how  a  tumour  of 
the  ovary,  or  a  tumour  developed  from  a  wandering  ovum, 
could  by  any  possibility  be  developed  on  the  outer  side  of 
the  membrane  of  the  peritoneum.  In  my  own  practice  up  to 
1883,  I  had  seen  three  cases  of  extra-peritoneal  cysts,  and 
in  two  of  them  the  operation  for  their  removal  unfortu- 
nately proved  fatal.  As  no  post-mortem  examination  could 
be  obtained  in  either  instance,  it  remains  quite  uncertain  what 
the  exact  nature  of  the  tumours  really  was,  though  I  think 
I  have  a  satisfactory  explanation  to  give  of  them. 

The  following  table  gives  a  summary  of  the  twelve  cases 
here  described. 
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Case  I. 

This  case  was  sent  to  me  by  Dr.  Lamb,  of  Albrighton. 
She  had  complained  of  abdominal  pain  and  tenderness,  and 
in  October  1880,  she  began  to  suffer  somewhat  serious  symp- 
toms, more  particularly  frequent  vomiting  and  disinclination 
to  take  solid  food.     Some  swelling  in  the  lower  part  of  the 
abdomen  was  noticed  about  the  same  time,  this  being  then 
regarded    as   ascitic.      The   symptoms   slowly   increased    in 
severity  until  February  11,  1 881,  when  a  consultation  was  held 
between  Drs.  Lamb,  Heslop,  and  Saundby.   As  a  result  of  this 
consultation  she  was  tapped  and  ten  pints  of  fluid  were  re- 
moved, though  this  was  by  no  means  the  amount  of  fluid  in 
the  cavity,  because  large  masses  of  flocculi  obstructed  the  tube 
of  the  trocar  and  prevented  the  complete  emptying  of  the 
cyst.     Some  of  this  fluid  was  submitted  to  me  for  an  opinion, 
and  from  the  facts  that  it  was  brown  and  thick  and  gave  an 
abundant    flaky   yellow   deposit   which   consisted  chiefly  of 
pus,  I  unhesitatingly  gave  the  opinion  that  it  was  not  ascitic, 
but  a  fluid  that  must  have  been  contained  in  some  cyst  cavity, 
probably  a  cyst  of  the  parovarium.     I  saw  her  on  February 
1 3,  when  we  found  that  the  abdomen  was  quite  as  much  dis- 
tended as  before  the  tapping.    I  therefore  proposed  an  explo- 
ratory incision  for  the  removal  of  the  tumour,  if  it  were  pos- 
sible to  remove  it,  although  the  extremely  exhausted  condition 
of  the  patient  gave  no  very  great  prospect  of  success.    It  was 
perfectly  clear,  however,  that  if  left  alone  nothing  but  death 
could  be  the  result,  and  therefore  an  operation  was  accepted 
by  her  attendants  and  relatives. 

I  opened  the  abdomen  at  the  usual  site,  and  after  cutting 
through  all  the  layers  except  the  peritoneum,  I  came  upon  the 
cyst  wall.  I  opened  the  cyst  and  removed  about  thirty  pints 
of  fluid,  exactly  the  same  as  that  which  had  been  removed  at 
the  tapping,  and  mixed  up  with  it  I  found  large  masses  of  the 
fibrinous  deposit,  which  accounted  for  the  failure  of  the  tapping 
to  remove  the  whole  of  the  fluid.    I  then  proceeded  to  remove 
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the  enormous  cyst,  which  was  uniformly  attached  to  the 
parietal  wall  on  its  outer  aspect,  and  to  the  outer  surface  of 
the  thickened  peritoneum  on  its  posterior  aspect.  The  cyst 
did  not  dip  into  the  pelvis  at  all,  and  the  anterior  parietal 
peritoneum  did  not  reach  the  wall  lower  than  the  ensiform 
cartilage.  The  intestines  and  the  pelvic  organs  could  be  felt 
through  the  anterior  peritoneal  fold,  non-adherent  and,  as  far 
as  could  be  determined,  perfectly  healthy.  The  cyst  lay, 
therefore,  entirely  between  the  transversalis  fascia  on  the 
outer  side  and  the  parietal  peritoneum  on  the  inner,  the  peri- 
toneal cavity  having  been  nowhere  opened  during  the  severe 
and  protracted  operation.  The  cyst  was  removed  in  its  entirety, 
and  its  inner  surface  consisted  of  broken-down  mucoid  epithe- 
lium, infiltrated  everywhere  with  pus,  lying  upon  the  basement 
membrane,  which  consisted  almost  entirely  of  muscular  fibres. 
The  conclusion  concerning  the  nature  of  this  cyst  at  which 
I  have  arrived  is  that  it  was  developed  from  the  urachus,  a 
part  of  which  had  been  occluded  at  both  ends,  but  during  the 
developmental  changes  of  embryonic  and  infantile  existence 
had  not  become  obliterated.  I  entirely  fail  to  see  any  other 
possible  origin  for  it,  and,  if  my  explanation  be  correct,  it  is 
very  marvellous  that  this  structure  should  have  remained 
quiescent  for  fifty-six  years  and  then  should  suddenly  undergo 
an  inflammatory  change  which  developed  it  into  this  enormous 
cyst.  The  patient  went  on  very  well  for  three  days,  and  then 
rapidly  sank  from  exhaustion.  No  post-mortem  examination 
was  allowed,  and  therefore  I  can  shed  no  further  light  upon 
it,  and,  as  far  as  I  know,  the  observation  is  unique,  although 
it  is  perfectly  well  known,  as  I  myself  have  repeatedly  had 
occasion  to  observe,  that  small  cysts  of  the  urachus  are 
opened  in  abdominal  section.  I  do  not  know  that  any  such 
cyst  has  previously  been  met  with  sufficiently  large  to  be  of 
pathological  importance.  It  was  noted  and  published  at  the 
time  that  the  basement  membrane  of  this  cyst  consisted 
almost  entirely  of  muscular  fibre,  an  observation  which  is 
absolutely  concurrent  with  the  examination  of  the  cyst  in 
Case  X.  made  by  Mr.  Bland  Sutton. 


332  The  British  Gyncsco logical  Society. 


Case  II. 

This  case  was  sent  to  me  by  Dr.  Simpson,  of  Rugby. 
Had  been  married  at  23  years  of  age,  had  nine  children,  two 
miscarriages,  last  pregnancy  June  3,  1880.  Menstruated  for 
the  last  time  December  7,  1880,  and  on  January  3  thought 
she  must  be  pregnant.  Great  pelvic  pain  occurred  suddenly 
early  in  March,  and  the  abdomen  increased  rapidly  in  size, 
and  she  was  unable  to  pass  any  urine  for  twenty-four  hours. 
Two  days  after  this  a  hard  substance  was  noticed  to  the  left 
side,  and  she  had  been  in  constant  pain  up  to  the  time  I  saw 
her.  The  urine  ever  since  the  attack  had  been  very  thick 
and  extremely  offensive  in  odour.  On  March  10,  having  been 
under  Dr.  Simpson's  care  for  a  few  days,  the  mass  became 
central  and  so  large  that  he  immediately  wrote  to  me,  asking 
me  to  admit  her  into  the  hospital  as  a  case  of  ovarian  tumour. 
He  wrote  that  '  she  had  not  menstruated  since  December,  and 
he  could  not  reach  the  os  uteri  per  vaginam,  on  account  of  a 
hard  swelling  in  front  of  and  pressing  on  the  vagina.  The 
tumour  filled  the  whole  of  the  left  inguinal,  and  part  of  the 
umbilical  and  hypogastric  regions.'  I  opened  the  abdomen 
on  the  17th,  and  found  a  large  cyst  occupying  the  whole  of 
the  front  of  the  abdomen,  chiefly  perhaps  on  the  left  side, 
pressing  into  the  pelvis  and  completely  adherent  everywhere. 
When  tapped,  seven  pints  of  putrid  urine,  having  an  ex- 
tremely offensive  odour,  were  evacuated.  The  passage  of  a 
catheter  into  the  bladder  did  not  enable  us  to  trace  any  con- 
nection between  that  organ  and  the  cyst.  The  posterior  wall 
of  the  cyst  was  detached  as  carefully  and  fully  as  possible, 
the  wound  closed,  and  a  drainage-tube  inserted.  The  wound 
healed  and  the  patient  did  perfectly  well,  getting  up  and 
about,  until  April  6,  at  which  time  a  urinary  fistula  was  es- 
tablished through  the  track  of  the  drainage-tube,  showing 
clearly  that  a  connection  between  the  cyst  cavity  and  the 
bladder  had  originally  existed.  I  left  home  for  a  short  holi- 
day on  the  14th,  having  determined  by  examination  made 
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previously  that  the  cyst  had  completely  healed,  I  intimated 
to  the  patient  my  intention  to  close  the  fistula  as  soon  as  her 
pregnancy  was  ended.  On  the  morning  of  the  15th  my  col- 
league, Dr.  Hickinbotham,  was  summoned,  and  found  her  in 
the  act  of  miscarrying,  and  she  died  next  day,  but  from  what 
cause  could  not  be  ascertained,  as  no  post-mortem  examina- 
tion was  permitted. 

Case  III. 

This  patient  was  sent  to  me  by  Dr.  Craig,  of  Stoke-upon- 
Trent.  Here  again  the  patient  was  almost  hopelessly  beyond 
the  reach  of  surgical  interference  before  I  saw  her.  The 
tumour  had  been  recognised  by  Dr.  Craig  in  1878,  and  then 
he  had  recommended  her  to  put  herself  under  my  care  for  its 
removal.  She,  however,  declined  to  do  so  until  the  middle  of 
last  May,  and  when  she  arrived  in  Birmingham  she  was  prac- 
tically moribund.  I  happened  to  be  from  home  when  she 
reached  my  house,  and  my  servants  were  under  the  impres- 
sion she  would  never  leave  the  house  alive.  She  was  placed 
in  lodgings  close  by,  and  I  operated  upon  her  immediately 
on  my  retii  rn,  three  days  afterwards.  The  cyst  I  found  gan- 
grenous and  full  of  pus,  with  a  large  mass  of  broken-down 
lymph.  It  was  situated  entirely  outside  the  peritoneum, 
which  was  never  opened  at  all,  and  it  dipped  down  into  the 
pelvis  on  the  right  side  only.  As  far  as  I  could  make  out, 
its  structure  was  very  much  like  the  other,  save  that  it  ex- 
tended almost  entirely  on  the  right  side,  the  peritoneum 
seeming  to  be  pushed  altogether  towards  the  left.  Its  charac- 
ters were  very  much  like  those  of  Dr.  Lamb's  case  just 
described. 

She  rallied  from  the  operation  very  well,  and  for  eight 
days  seemed  likely  to  recover,  but  as  soon  as  the  stitches 
were  removed  from  the  wound  it  re-opened  and  continued  to 
discharge  a  large  quantity  of-  unhealthy  brown  purulent  fluid 
until  her  death  seventeen  days  after  the  operation.  Here 
again,  unfortunately,  no  post-mortem  examination  was  ob- 
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tained,  and  therefore  I  can  say  nothing  with  absolute  certainty 
as  to  the  origin  of  the  tumour,  but  my  behef  is  that  this  also 
was  a  cyst  of  the  urachus. 

In  both  of  these  cases  I  inserted  drainage-tubes  into  the 
cavity  left  by  the  cyst,  and  I  am  under  the  impression  these 
tubes  had  something  to  do  with  the  fatal  results,  though  this 
may  not  be  the  case.  The  explanation  of  the  deaths  is  of 
course  first  of  all  to  be  found  in  the  advanced  condition  of 
exhaustion  in  which  both  patients  were  at  the  time  of  the 
operation,  and  I  think  it  very  likely  that  a  fortunate  result 
would  have  been  obtained  in  both  of  them  if  the  operations 
had  been  performed  earlier  in  the  history  of  the  cases. 
Perhaps  the  immediate  cause  of  death  was  the  destruction  of 
the  vitality  of  the  peritoneum  which  was  associated  with  the 
inner  wall  of  the  cyst.  In  both  cases  the  extent  of  peritoneum 
denuded  from  the  cyst-tissue,  to  which  it  doubtless  owed  its 
blood-supply,  was  very  great,  and  if  this  important  structure 
died  from  loss  of  its  blood-supply,  it  would  of  course  be  quite 
sufficient  to  account  for  the  deaths  of  the  patients.  I  think 
that  in  similar  cases  I  should  feel  inclined  to  remove  a  large 
portion  of  this  denuded  peritoneum,  and  trust  to  a  careful 
arrangement  by  sutures  of  the  portions  left,  rather  than  run 
the  risk  of  what  I  think  may  have  been  the  cause  of  death  ; 
for  I  often  find  I  have  to  remove,  in  cases  of  adherent  cyst, 
a  very  large  piece  of  parietal  peritoneum,  and  this  is  done 
without  interfering  in  any  way  with  the  recovery  of  the 
patient. 

Case  IV. 

This  case  was  sent  to  me  by  Dr.  Rayner  Batten,  of 
Gloucester.  The  patient  was  a  very  tall,  fair,  good-looking 
girl,  presenting  the  signs  of  an  ordinary  parovarian  cyst.  I 
operated  on  June  2,  1883,  and  found  that  the  cyst  was  extra- 
peritoneal, with  the  peritoneum  leaving  the  abdominal  wall 
about  2|  inches  above  the  umbilicus,  and  presenting  a  curvi- 
linear fold  running  down  outwards  and  backwards  symmetri- 
cally on  each  side  to  about  the  middle  of  the  great  crest  of 
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the  ilium,  and  this  was  reflected  at  once  on  to  the  promontory 
of  the  sacrum.  Behind  this  apron,  consisting  of  the  cyst  wall 
and  peritoneum  united,  the  intestines  and  other  organs  could 
be  felt.  The  whole  of  the  pelvis  was  entirely  destitute  of 
peritoneum,  and  was  occupied  instead  by  a  cyst  wall,  and 
standing  up  in  the  middle  of  the  cavity,  bounded  on  both 
sides  by  the  cyst  wall,  was  the  uterus,  and  what  ought  to  have 
been  the  broad  ligaments.  The  bladder  had  a  similar  relation 
to  the  cyst  wall  that  it  ought  to  have  had  to  the  peritoneum, 
and  then  from  the  base  of  the  bladder,  running  up  and  lining 
the  posterior  surface  of  the  transversalis  fascia,  was  the  con- 
tinuation of  the  cyst  wall.  The  fluid  of  the  cyst  was  clear, 
and  floating  in  it  were  shreds  of  delicate  membrane,  with 
lumps  of  fat  in  it,  presenting  precisely  the  appearance  of  the 
omentum  of  the  foetus.  I  emptied  the  cyst,  sponged  it  out, 
and  put  a  drainage-tube  in.  Suppuration  immediately  began, 
and  continued  most  profusely,  until  it  exhausted  the  patient, 
who  died  on  July  10,  six  weeks  after  the  operation.  No  post- 
mortem examination  was  permitted. 

Case  V. 

I  first  saw  this  case  on  October  20,  1883.  She  had 
been  married  three  years,  no  children,  always  excessive 
menstruation,  m.arriage  did  not  make  it  any  worse ;  it  lasted 
for  a  week,  very  profuse,  clear  twenty-one  days,  no  menstrual 
pain,  anaemic  bruit  at  the  base,  abdomen  somewhat  large, 
fundus  of  the  uterus  large  and  slightly  retroverted.  I  advised 
that  uterus  should  be  curetted  and  cauterised.  After  con- 
sultation with  her  medical  attendant,  an  operation  was  per- 
formed upon  December  6,  and  she  went  home  in  about  ten 
days  perfectly  well.  On  the  journey  home,  however,  she 
seemed  to  have  taken  a  chill,  and  had  a  rigor.  For  some  days 
the  symptoms  did  not  seem  to  be  of  any  importance,  but 
finally  there  could  be  no  doubt  that  there  was  effusion  in  the 
peritoneum,  and  the  physical  signs  were  such  as  led  me  to  be 
perfectly  satisfied   that   there   was    encysted  fluid,   and    the 
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appearance  of  it  made  it  equally  certain  that  this  fluid  was 
purulent.  I  therefore  advised  that  the  abdomen  should  be 
opened,  and  after  a  consultation  with  my  colleague,  Dr.  Savage, 
this  was  done.  I  found  the  cyst  precisely  identical  in  its 
relations  to  that  which  I  have  just  described  in  Case  IV,, 
except  that  it  was  full  of  purulent  fluid,  I  drained  it,  but 
the  result  was  unfortunate  ;  the  patient  died  on  January  lo. 
Again,  and  unfortunately,  no  post-mortem  examination  was 
permitted. 

Case  VI. 

This  case  was  sent  to  me  by  Dr.  Mark  Fenton,  of  Coventry, 
on  March  8,  1886.  He  said  she  had  a  tumour  pressing  down 
into  the  pelvis,  and  obstructing  the  passage  of  excreta  and 
urine  to  a  very  troublesome  extent  ;  in  fact,  the  relations  of 
the  tumour  were  such  that  I  suspected  the  nature  of  the  case 
before  I  operated — that  is  to  say,  I  made  up  my  mind  almost 
to  the  extent  that  it  was  one  of  these  extra-peritoneal  cysts  of 
which  I  am  speaking.  I  did  so  on  account  of  the  peculiarity, 
which  is  discernible  in  a  well-marked  instance,  that  the  pelvic 
dulness  is  absolute,  whilst  the  dulness  which  is  obtained  above 
the  umbilicus  is  not  so,  although  it  is  perfectly  certain  that 
the  wave  of  fluctuation  passes  through  one  volume  of  fluid 
not  intercepted  by  any  cyst  wall.  This  peculiarity  is  explained 
by  the  singular  arrangement  of  the  peritoneum  and  cyst  wall 
which  I  have  just  described  ;  but,  secondly,  because  the  fold 
of  this  long  layer,  curiously  resembling  a  coachman's  apron, 
runs  from  the  anterior  wall  of  the  abdomen  on  a  level  about 
two  inches  above  the  umbilicus  backwards  to  the  posterior 
part  of  the  brim  of  the  pelvis,  and  from  that  point  the  peri- 
toneum seems  to  be  reflected  upwards  and  to  form  a  pouch 
which  contains  the  intestines,  which  usually  are  found  in  the 
pelvis.  With  this  suspicion  of  wh-^t  I  had  to  do,  I  opened 
the  abdomen  on  March  11,  and  found  the  conditions  I  have 
described.  I  did  not  attempt  to  do  any  more  than  drain  the 
cavity,  and  she  went  on  quite  satisfactorily  for  twelve  days, 
and  then  it  was  discovered,  very  much  to  my  disappointment. 
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that  the  urine  was  beginning  to  come  through  the  drainage- 
tube  wound.  This  discharge  continued  until  the  whole  quan- 
tity of  urine  came  through  the  wound,  and  so  it  continued 
until  April  19,  when  the  sinus  healed,  and  she  went  home 
perfectly  well  on  the  24th  of  that  month. 

Case  VII. 

This  case  was  sent  to  me  by  Dr.  Beadnell,  of  Fillongley,  on 
March  15,  and  I  found  a  large  cyst  in  the  abdomen  and 
pelvis,  the  relations  of  which  were  precisely  those  I  have 
already  described.  The  cyst  filled  up  the  whole  of  the  pelvis, 
and  on  percussing  the  region  of  the  abdomen  the  percussion 
note  was  absolutely  dull,  whilst  it  became  more  and  more 
resonant  as  we  went  further  up  towards  the  umbilicus  and 
above  it,  and  yet  the  physical  signs  above  the  umbilicus  were 
clearly  those  of  encysted  fluid.  I  therefore  had  no  hesitation 
in  making  a  diagnosis  in  this  case  as  I  had  in  the  others.  I 
opened  the  cyst  on  March  22,  emptied  a  considerable  quantity 
of  clear  fluid,  about  six  quarts,  containing  the  usual  fragments 
of  delicate  omental  membrane,  with  fat  and  some  curious 
gelatinous  matter  which  was  contained  in  the  pelvis.  I  then 
inserted  a  drainage-tube,  and  the  patient  went  on  without 
any  special  condition  arising,  and  returned  home  quite  well 
on  April  19.     I  have  since  heard  that  she  remains  well. 

Case  VIII. 

This  case  occurred  in  a  girl  aged  17  whose  menstruation 
began  at  14  ;  it  was  regular  and  not  painful.  She  was  noticed 
to  increase  in  size  about  two  months  before  I  saw  her,  which 
was  on  April  10.  She  had  a  very  delicate,  hectic  appearance, 
and  there  could  be  no  doubt  of  the  presence  of  pus.  The 
physical  signs  were  those  of  effusion  into  the  peritoneum,  and 
the  uterus  felt  quite  fixed,  so  that  I  was  perfectly  satisfied  it 
was  a  case  of  suppurative  peritonitis.  On  making  the  usual 
incision,  however,   I  went  into  a  cavity  exactly  such  as  I 
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described  in  Case  IV.     I  adopted  the  circular  drainage,  the 
cyst  rapidly  closed,  and  the  patient  went  home  on  May  6. 

Case  IX. 

Dr.  Fagge,  of  Lutterworth,  who  sent  me  this  case,  was  very 
much  puzzled  by  it,  and  I  certainly  am  not  surprised.  She 
had  been  confined  only  three  weeks,  and  at  the  time  of  her 
confinement  had  presented  no  special  condition  of  anxiety, 
but  immediately  afterwards  she  began  to  increase  enormously 
in  size,  so  that  on  April  30,  when  I  operated  under  the  im- 
pression that  I  was  about  to  remove  a  parovarian  cyst,  I  found 
one  of  the  intraperitoneal  cysts  containing  nine  pints  of  fluid. 
I  did  not  open  the  cavity  of  the  peritoneum  at  all,  but  found 
the  relations  of  the  cyst  wall  to  be  precisely  those  I  have 
described  (Case  IV.).  I  felt  the  ovaries,  and  what  I  believed 
to  be  the  tubes,  related  as  they  usually  are  in  the  broad  liga- 
ments, but  the  tubes  presented  no  true  extremity,  and  all  of 
these  were  involved  in  a  double  fold  of  the  cyst  wall.  The  in- 
testines lay  in  the  pouch  of  the  peritoneum  just  above  the  level 
of  the  great  sacral  promontory,  precisely  as  one  is  accustomed 
to  see  them  in  Douglas's  pouch.  In  this  case  I  passed  a  drain- 
age-tube through  the  retro-uterine  C2il-de-sac  into  the  vagina, 
and  thereby  established  a  circular  drainage.  The  patient  made 
a  very  rapid  recovery,  the  cavity  seemed  to  heal  without  any 
trouble  at  all,  and  she  went  home  on  May  18  perfectly  well. 

Case  X. 

This  case  was  sent  to  me  from  Bristol.  She  had  a  scar  in 
the  skin  about  four  inches  long,  as  from  a  previous  abdominal 
section.  She  informed  me  that  in  December  1881  she  had 
an  ovarian  tumour  removed  from  her  by  Mr.  Knowsley 
Thornton.  I  wrote  to  him  to  ask  him  if  this  were  so,  and 
in  reply  received  a  letter  from  the  clerk  of  the  Samaritan 
Hospital  to  the  effect  that  this  patient  had  ovariotomy  per- 
formed upon  her,  the  cyst  having  been  previously  tapped,  and 
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there  was  much  ovarian  fluid  free  in  the  peritoneum.  The 
patient  also  informed  me  that  she  made  a  second  application 
when  she  found  that  she  was  again  increasing  in  size  to  Mr. 
Thornton  for  a  further  operation,  and  that  in  November  last  he 
replied  to  her  to  the  effect  that  he  could  not  take  her  into  the 
hospital  again  because  hers  was  not  a  case  in  which  anything 
further  could  be  done  in  the  way  of  operation,  by  reason  of 
distinct  masses  of  sarcoma  in  various  parts  of  abdomen  and  in 
pelvis,  with  free  fluid.  Mr.  Thornton  further  explained  that  it 
was  not  a  papillomatous  case  but  a  sarcomatous  one,  due  to  the 
fact  that  she  had  been  previously  tapped  by  a  lady  practitioner 
in  Bristol,  and  in  the  process  of  tapping  the  contents  of  the 
cyst  had  been  allowed  to  travel  into  the  peritoneum.  I  re- 
opened the  scar  and  came  at  once,  when  the  usual  layers  were 
divided,  into  a  cyst  cavity  which  I  recognised  as  soon  as  it 
was  emptied  as  being  exactly  the  same  as  that  already  de- 
scribed in  detail  in  Cases  IV.,  V.,  VI.,  VII.,  VIII.,  and  IX. 
The  walls  of  the  cyst  were  of  that  peculiarly  gelatinous,  friable 
material  which  is  common  to  all  these  cases,  the  tissue  being 
so  easily  torn  that  it  was  a  matter  of  the  greatest  difficulty  to 
remove  a  few  square  inches  of  it  for  examination.  The  scar 
of  the  previous  operation  was  found  on  the  inner  surface  of 
the  cyst  cavity,  showing  that  it  had  been  opened  by  Mr. 
Thornton  in  December  1881,  and  that  he  had  mistaken  the 
cyst  cavity  for  the  peritoneum.  In  my  opinion  it  is  a  physical 
impossibility  that  an  ovarian  tumour  could  have  been  removed 
from  this  woman.  Here  some  extraordinary  mistake  seems  to 
have  occurred,  just  as  there  is  in  Mr.  Thornton's  statement  that 
she  had  distinct  masses  of  sarcoma  in  the  abdomen.  Not  a  trace 
of  such  masses  could  be  felt  anywhere  from  the  inside  of  the 
cyst,  and  I  could  explore  the  abdomen  completely  from  the 
empty  cyst  cavity.  Picking  up  the  posterior  wall  of  the  cyst 
cavity,  I  dissected  carefully  through  it,  and  found  immediately 
underneath  it  the  loose  vascular  serous  tissue  which  I  had 
found  in  some  of  the  other  cases.  I  dissected  carefully  on 
until  I  came  upon  a  piece  of  intestine,  and  then  with  my  fingers 
I   found  that  I  could  readily  separate  the  coils  which  were 
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attached  to  it,  not  by  adhesions  but  by  connective  tissue,  very 
extensile,  and  what  we  are  perfectly  accustomed  to  in  all 
regions  which  are  immediately  connected  with  organs  not 
enveloped  in  the  peritoneal  layers,  the  appearances  being 
totally  different  from  those  of  inflammatory  adhesions.  The 
cyst  travelled  everywhere  down  into  the  pelvis,  and  the  pelvic 
organs  could  be  felt  through  its  walls.  So  far  as  the  evidence 
obtained  after  a  most  careful  search,  both  ovaries  could  be  felt 
in  their  places,  and  I  am  perfectly  certain  that  the  peritoneum 
had  never  been  opened.  In  fact  I  think  it  is  quite  possible 
that  this  patient  has  no  peritoneal  cavity  at  all,  for  I  could  not 
discover  any  trace  of  such  an  arrangement.  It  seemed  to  me 
as  if  the  intestines  lay  enveloped  in  fat  and  loose  extensile 
cellular  tissue.  There  was  not  the  slightest  appearance  of  any 
solid  mass  of  any  kind,  nor  of  the  free  peritoneal  fluid  which 
Mr.  Thornton  said  existed  a  few  months  before.  In  two  or 
three  different  parts  of  the  cyst  wall  I  lifted  up  pieces  and  de- 
tached them  carefully,  under  the  belief  that  these  bare  spaces 
might  afford  drainage  areas  by  which  any  fluid  which  might 
be  re-secreted  in  the  cavity  would  be  absorbed.  I  then  drained 
it  in  the  usual  way.  I  was  assisted  in  this  operation  by  Dr.  A. 
E.  Clark,  Dr.  E.  W.  Johnstone,  and  Mr.  J.  W.  Taylor. 
(Nov.  II,  1886.     Patient  remains  quite  well, — L.  T.) 

Case  XL 

This  case  was  sent  to  me  by  Dr.  T.  S.  Bourne,  of  Kenil- 
worth,  as  a  case  of  acute  inflammatory  disease  of  the  abdomen, 
of  which  he  said,  *  I  find  it  impossible  to  make  an  exact 
diagnosis.'  When  I  saw  her  I  found  her  with  a  high  pulse 
and  temperature,  and  abdomen  distended  with  a  large  quantity 
of  free  fluid.  My  opinion  expressed  at  the  time  was  that  it  was 
a  case  of  tubercular  peritonitis.  I  made  the  usual  section,  and 
found  it  another  of  these  cases  of  congenital  cysts  belonging 
to  the  category  of  the  cases  already  described  in  numbers 
IV.,  v.,  VI.,  VII.,  VIII.,  IX.,  and  X.  I  removed  a  small  piece 
of  the  cyst  wall  for  examination,  and  the  reports  of  the  micro- 


Tail  on  Extra-peritoneal  Cysts.  341 

scopical  examination  by  Dr.  Arthur  Johnstone  and  Mr.  J. 
Bland  Sutton  of  Cases  X.  and  XL  are  annexed.  I  used  the 
circular  drainage  method,  and  the  patient  has  completely  re- 
covered.    The  following  is  Mr.  Bland  Sutton's  report : — 

'  Sections  of  the  cyst  wall  exhibited  under  the  microscope 
a  mixture  of  fibrous  and  non-striated  muscle-tissue  arranged 
in  fasciculi,  closely  corresponding  to  the  disposition  of  the 
bundles  of  tissue  which  make  up  the  walls  of  the  urinary 
bladder.  Scattered  throughout  the  whole  thickness  of  the 
sections  were  small  calcareous  nodules.  It  was  difficult  to 
make  out  any  definite  epithelial  investment  to  the  sections,  but 
on  scraping  the  smooth  surface  of  the  specimen  with  a  cover- 
glass,  the  field  of  the  microscope  became  crowded  with  flat- 
tened, rounded,  and  pyriform  cells,  similar  to  those  found  lining 
the  interior  of  the  urinary  bladder,  only  very  much  smaller. 

*  As  the  urachus  is  lined  with  epithelium  agreeing  in  shape, 
and  continuous  with  that  found  in  the  interior  of  the  bladder, 
the  evidence  that  these  cysts  are  allantoic  seems  to  me  to  be 
complete.    J.  Bland  Sutton.' 

Case  XII. 

Ju7ie  I,  1886. — This  patient  was  sent  to  me  by  Mr.  Whit- 
combe,  of  Aston,  with  the  following  history.  Menstruation 
began  at  14,  and  at  first  was  regular  and  not  painful,  but 
latterly  has  been  very  painful,  irregular,  and  profuse,  lasting 
generally  a  week.  Had  been  married  five  years  ;  had  three 
children,  the  youngest  two  years  old.  Last  period  five  weeks 
ago.  Had  been  ailing  for  nine  months,  but  only  kept  her 
bed  for  the  last  fortnight.  Her  night  temperature  was  39° 
and  pulse  100,  falling  in  the  morning  to  376°  and  90.  Her 
appearance  was  hectic  and  emaciated,  the  abdomen  distended, 
with  resonant  note  quite  down,  almost  to  the  brim  of  the 
pelvis,  and  a  uniform  wave  of  fluid  which  seemed  to  exist  all 
over.  The  diagnosis  was  made  of  suppurative  peritonitis,  and 
immediate  operation  advised  in  order  to  save  the  patient's  life. 
On  opening  the  abdomen,  six  pints  of  purulent  serum  with 
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flakes  in  it  \vere  discharged  through  the  trocar.  On  removing 
the  trocar  and  extending  the  incision  it  was  perfectly  evident 
that  the  nature  of  the  case  had  been  mistaken,  and  that  it  was 
one  of  the  allantoic  cysts  already  described.  The  relations 
of  the  cyst  wall  were  precisely  as  described  in  the  previous 
cases,  and  confirmation  of  the  relations  was  made  by  my 
colleague,  Dr.  Savage,  who  was  present  at  the  operation, 
making  an  examination  through  the  wound.  He  entirely 
concurred  in  the  description  of  the  relations  which  I  have 
just  given,  and  I  could  feel  the  bag  of  intestines  formed  by 
the  posterior  wall  of  the  cyst  coming  down  as  far  as  the 
promontory  of  the  sacrum.  The  uterus  and  the  appendages 
stood  out  in  the  cavity  of  the  cyst  in  their  normal  position 
in  the  pelvis.  The  appendages  were  so  swollen  and  acutely 
inflamed  that  I  deemed  it  advisable  to  remove  them.  A 
large  quantity  of  the  flaky  membranous  tissue  which  exists 
in  almost  every  one  of  these  peculiar  kinds  of  cyst  was  re- 
moved by  sponging  and,  together  with  the  appendages,  was 
sent  to  Mr.  Bland  Sutton  for  examination.  A  very  singular 
thing  is  that  this  woman  had  had  three  children  ;  yet  there  is 
no  difficulty  in  imagining  that  the  appendages  and  uterus 
could  act  for  the  fulfilment  of  their  functions  surrounded  by 
a  small  quantity  of  fluid  in  the  remains  of  the  splanchno- 
pleure,  just  as  it  is  found  in  the  peritoneum.  She  had,  in  fact, 
two  peritoneal  cavities,  one  containing  the  uterus  and  append- 
ages only,  and  the  other  containing  all  the  other  viscera.  The 
following  is  Mr.  Bland  Sutton's  report  of  the  specimens  : — 

'■June  19,  1886. — The  large  specimen  consisted  of  a  Fal- 
lopian tube  distended  with  pus.  Attached  to  it  was  a 
shrivelled  ovary,  containing  Graafian  follicles  filled  with  pus. 
The  fellow  specimen  was  a  Fallopian  tube  similarly  affected, 
but  I  failed  to  find  the  ovary. 

'  The  fragments  of  tissue  accompanying  the  appendages 
were  pieces  of  omentum.     J.  Bland  Sutton.' 

It  is  very  remarkable  that  Mr.  Bland  Sutton  in  these  reports 
puts  on  record  exactly  the  same  facts  concerning  the  walls  of 
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these  cysts  which  I  had  published  in  connection  with  the  first 
case  (see  p.  187  of  my  book  on  'Diseases  of  the  Ovaries'). 
The  only  other  information  I  can  find  on  the  subject  has  been 
furnished  me  by  the  same  authority.  I  take  it  from  p.  179 
of  his  '  Introduction  to  General  Pathology.' 

'■Allantoic  Cysts. — In  man,  in  common  with  many  other 
mammals,  it  is  customary  for  the  urachus  to  become  com- 
pletely impervious  from  the  place  where  it  leaves  the  bladder 
to  the  umbilicus  ;  but  it  occasionally  happens  that  the  urachus 
may  become  dilated  and  form  a  cyst,  or,  if  unequally  dis- 
tended, a  series  of  cysts,  as  shown  in  Fig.  61. 

'  A  very  complete  account  of  allantoic  cysts  is  furnished 
by  J.  B.  Wirtz,  in  a  paper  published  in  "  Virchow's  Archiv," 
Bd.  xcii.,  entitled,  "  Ueber  Urachus  und  Urachuscysten." 
Besides  collecting  recorded  instances  of  the  occurrence  of 
these  cysts  in  man,  he  quotes  cases  from  Meckel,  Gurlt,  and 
Hoffmann,  identifying  the  existence  of  similar  cysts  in 
animals, 

*  In  Meckel's  case/  the  subject  was  a  fcetal  pig  (ein 
reifer  Schweinsfotus).  The  urachus  about  four  inches  from 
the  navel  presented  a  dilatation  an  inch  wide  and  the  same 
in  length. 

'  Gurlt  ^  gives  an  account  of  two  cases — one  in  a  horse,  the 
other  in  a  cow.  It  seemed  as  though  there  were  two  bladders, 
united  to  but  communicating  with  each  other. 

'  Hoffmann's  ^  example  occurred  in  a  pig.  It  presented 
the  appearance  of  a  double  bladder,  the  lower  division  of 
which  measured  31  cm.  in  length  and  22  cm.  in  width.  The 
upper  one  was  25  cm.  long  and  24  cm.  wide  ;  the  two  com- 
partments were  in  relation  by  a  tubular  portion  9  cm.  in 
diameter.  I  have  seen  a  very  good  example  of  an  allantoic 
cyst  in  a  mole, 

*  An  early  stage  of  a  single  allantoic  cyst  is  presented  in 

'  Reifs  Archiv,  Bd.  IX.,  1809,  S.  439. 

2  Path.  Anat.  der  Haussmigethiere,  1832,  Bd.  I.,  S.  213. 

»  Archf.  Heilkzmde,  Bd.  XI.,  S.  375. 
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Fig.  6i,  taken  from  a  foetus.  Critical  examination  of  some 
museum  specimens  of  sacculated  bladders  go  to  support  the 
opinion  that  some  of  these  cysts  arise  in  adults  from  dilatation 
of  urachus. 

'  That  the  urachus  should  dilate  and  form  cysts  need  not 
surprise  us,  when  we  remember  how  frequently  it  remains 
patent  in  some  part  of,  or  even  the  whole  of,  its  extent.  .  .  . 
For  my  own  part  I  believe  the  cysts  are  commoner  than 
many  suppose,  but  are  unrecognised,  and,  what  is  more 
important,  there  is  very  good  reason  to  believe  that  certain 
rare  cases  of  cystic  tumours  of  large  size,  occasionally  found 
between  the  peritoneum  and  the  sheath  of  the  rectus  muscle, 
take  origin  in  this  structure.' 

I  do  not  know  an}'thing  more  difficult  than  to  explain  the 
process  of  development  in  the  early  stage  of  fcetal  growth. 
I  have,  many  years  ago,  given  a  good  deal  of  attention  to  it 
in  the  way  of  personal  research,  but  the  interval  of  time 
which  has  elapsed  has  made  my  intelligence  in  the  matter 
somewhat  dull,  and  I  find  it  now  a  very  difficult  process  to 
attempt  to  unravel  the  intricacies  of  the  various  descriptions. 
I  have,  however,  a  certain  satisfaction  in  discovering  distinct 
proofs  that  this  difficulty  is  not  confined  to  myself,  for  on 
reading  the  descriptions,  evidently  generalised  from  a  very 
large  number  of  authorities,  in  Carpenter's  '  Physiology,'  the 
confusion  is  such  as  to  make  it  clear  that  that  writer  never 
fully  understood  the  process  himself  It  is  wholly  impossible 
to  recognise  the  diagrams  which  he  takes  from  the  writings 
of  others  with  his  own  description  of  them.  Therefore  I  need 
offer  no  apology  for  being  able  to  suggest  but  scant  arguments 
in  favour  of  the  views  which  I  am  about  to  advance  in  ex- 
planation of  these  curious  cysts. 

My  belief  is  that  numbers  I.,  II.,  III.  present  an  altogether 
different  condition  from  that  which  is  found  in  numbers  IV., 
v.,  VI.,  VII.,  VIII.,  IX.,  X.,  XI.  In  the  first  kind  the  cyst 
walls  were  much  tougher  and  could  be  separated  with  ease,  and 
this  was  not  possible  in  the  second  group.  Again,  in  the  first 
three  cases  the  cysts  did  not  dip  into  the  pelvis  and  isolate  the 
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organs,  whilst  in  the  second  group  it  always  was  so,  the  cyst 
wall  being  arranged  in  the  pelvis  in  most  cases  quite  like  the 
peritoneum.  Again,  the  arrangement  of  the  peritoneum  on 
its  upper  aspect  was  different,  so  that  I  am  quite  satisfied  we 
have  two  different  things  to  deal  with.  I  cannot  understand 
either  of  the  varieties  of  these  curious  extra-peritoneal  cysts, 
save  on  the  hypothesis  of  their  being  pathological  develop- 
ments of  structures  which  exist  only  by  reason  of  an  arrested 
development  more  or  less  complete.  Small  urachus  cysts, 
which  I  have  seen  on  opening  the  abdomen  in  quite  large 
numbers,  afford  a  great  light,  I  think,  on  the  complete  explana- 
tion of  the  first  variety  ;  the  connection  which  was  proved  to 
exist  between  the  bladder  and  the  cyst  in  three  of  these  cases 
is  absolutely  conclusive  proof  of  their  source  of  origin.  It  is 
not  difficult  to  understand  that  a  small  cavity,  the  result  of 
arrested  development,  should  remain  of  insignificant  size  until 
excited  into  existence  by  some  of  those  mysterious  patholo- 
gical influences  about  which  as  yet  we  know  nothing,  and 
this  sudden  change  is  effected  from  a  cyst  perhaps  not  bigger 
than  a  walnut  or  orange  into  one  containing  ten  or  twelve 
pints  of  putrid,  bloody,  and  purulent  fluid.  In  such  a  change 
the  peritoneum  would  be  pushed  aside  and  stripped  off,  as  I 
have  described  it  in  the  first  group  of  cases.  In  the  second 
group  I  am  perfectly  satisfied  that  no  such  kind  of  explana- 
tion will  avail.  The  appearances  of  the  cysts  were  such  as 
to  make  it  perfectly  certain  to  my  mind  that  the  peritoneum 
never  had  occupied  any  other  relations  than  those  which  I 
found. 

The  urachus,  so  far  ds  the  part  of  its  description  which  is 
agreed  upon  by  most  observers  goes,  is  the  remains  of  the 
canal  which  connects  the  pars  urinaria  of  the  uro-genital  sinus 
with  the  external  allantoic  cavity,  and  which  forms  the 
receptacle  for  the  excreta  of  the  Woolfian  bodies  and  the 
primitive  kidneys.  On  opening  the  abdomen  the  urachus  is 
found  in  all  kinds  of  stages  of  arrested  development,  and,  as 
I  have  said,  the  first  group  of  cysts  which  I   have  already 
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described  are,  I  believe,  abundantly  conclusive  of  this  phase, 
which  must  be  regarded  as  a  relatively  late  one  in  foetal 
development. 

The  other  kind  of  cyst  it  seems  to  me  can  only  be  ex- 
plained on  the  hypothesis  that  we  have  an  absolutely  and 
very  much  earlier  stage  at  which  the  arrested  development 
takes  place,  that  being  the  time  when  the  allantois  is  growing 
out  of  the  pleuro-peritoneal  cavity,  and  the  arrested  develop- 
ment leads  to  a  result  by  which  it  ceases  to  be  a  part  of  the 
pleuro-peritoneal  cavity,  and  does  not  contract  into  the  vesicle 
into  which  it  dwindles  in  quite  an  early  stage  of  foetal  de- 
velopment. The  curious  and  very  suggestive  fact  that  the 
umbilicus  always  seems  to  open  straight  into  these  cysts  may 
be  regarded  as  a  proof  of  this,  and  the  curious  fcetal-looking 
shreds  which  I  have  found  in  all  of  them  is  another  support 
of  this  view.  We  see,  then,  that  the  pleuro-peritoneal  cavity, 
which  gives  rise  to  this  pathological  condition,  continues  its 
proper  and  full  development  in  the  upper  part,  whilst  it  is 
arrested  on  its  lower  zone ;  it  is  divided  into  its  pleuro-peri- 
toneal cavity  and  an  incomplete  peritoneal  cavity,  whilst  a 
third  part  is  retained  as  a  representative  of  the  most  primitive 
parts  of  the  foetal  existence  about  which  we  have  any  know- 
ledge, where  the  umbilical  vesicle  and  the  allantoic  cavity 
have  no  partition. 

It  is  a  matter  of  the  greatest  possible  regret  to  me  that 
in  none  of  the  cases  of  this  kind  which  proved  fatal  could  I 
obtain  a  post-mortem  examination.  In  order  to  absolutely 
understand  their  methods  of  origin,  and  to  know  what  their 
relations  are,  an  extremely  careful  dissection  would  have  to 
be  made.  Still,  the  details  discovered  in  the  operations,  uni- 
form in  all  the  cases,  are  quite  enough  to  completely  establish 
the  facts  so  far  as  I  have  given  them.  It  would  be  of  the 
utmost  importance  to  know  what  the  true  relations  ;yere  in 
the  representative  ligaments  of  the  umbilical  arteries,  and 
many  other  points  which  will  readily  suggest  themselves  to 
the  embrj'ologist.  The  cysts  have  a  great  clinical  interest 
from  the  fact  that  they  seem  to  lie  dormant  for  years,  giving 
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rise  to  no  symptoms  at  all  until  something  excites  them  into 
inflammatory  change.  In  one  case  this  was  clearly  attribut- 
able, directly  or  indirectly,  to  a  slight  operation  on  the  uterus. 
When  this  change  is  noticed,  operative  proceedings  are  at 
once  demanded  ;  and  nothing  could  form  a  more  complete 
cause  of  bewilderment  to  the  inexperienced  operator  than  his 
encountering  one  of  these  cysts.  To  close  them  is  simply  to 
leave  the  patients  unaided.  To  drain  them  by  a  drainage- 
tube  inserted  into  the  pelvis  from  above  is,  as  I  found  out  by 
painful  experience,  not  enough.  But  to  drain  them  by  the 
circular  method — that  is,  from  above,  and  with  the  tube  pass- 
ing through  the  wall  of  Douglas's  pouch,  behind  the  uterus, 
down  and  out — has  been  followed  by  perfect  success  in  my 
hands. 

Dr.  Mansell-Moullin  said  that  the  probability  was 
greatly  in  favour  of  extra-peritoneal  cysts  being  of  more  than 
one  character.  He  had  in  mind  three  cases  of  this  nature, 
all  of  them  thin-walled  cysts.  Two  had  been  drained  with 
excellent  results.  The  third,  owing  to  the  obvious  impossi- 
bility of  removing  it,  had  been  left  alone,  and  the  abdominal 
wound  closed.  He  had  seen  this  patient  quite  recently. 
There  had  been  no  increase  in  the  size  of  the  cyst,  the  opera- 
tion having  been  performed  some  eighteen  months  or  two 
years  previously.  How  long  it  would  remain  in  a  stationary 
condition  it  was  of  course  impossible  to  foretell.  The  abdo- 
men was  distended  to  about  the  size  of  a  six-months'  preg- 
nancy, and  did  not  interfere  with  health.  Should  there  be  any 
increase,  he  would  advise  reopening  the  incision  and  drain- 
ing, as  in  the  other  cases.  There  was  one  point  which,  with 
a  view  to  diagnosis,  he  wished  to  call  attention  to,  and  which 
he  thought  was  not  sufficiently  appreciated.  In  some  of  these 
extra-peritoneal  cysts  the  intestine  passed  over  the  front  of 
the  tumour,  and  could  be  felt  through  the  abdominal  wall 
rolling  beneath  the  finger  like  a  flattened  cord.  Unfortunately 
this  symptom  was  present  in  a  few  cases  only  ;  but  when  it 
was  detected,  the  operator  might  be  certain  that  it  was  not 
a  straightforward  case  he  had  to  deal  with. 
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Dr.  Bantock  said  he  was  sure  he  was  expressing  the 
sentiments  of  everyone  present  when  he  desired  to  offer  the 
thanks  of  the  Society  to  their  President  for  the  very  remark- 
able and  interesting  paper  which  he  had  just  read.  The  cases 
were  of  remarkable  interest,  but  he  feared  there  was  not  one 
who  could  discuss  the  subject  from  experience.  The  paper 
was  one  for  future  perusal  and  careful  study.  He  at  least 
was  not  prepared  to  discuss  it,  but  he  thought  he  might  refer 
to  two  cases  of  which  he  was  reminded  by  some  of  the  cases 
related  by  the  President. 

The  first  case  was  that  of  a  married  woman,  aged  30,  and 
the  mother  of  two  children.  On  dividing  the  parietes  he 
opened  into  a  cyst  containing  25  pints  of  a  thick,  grumous 
fluid,  with  a  very  decided  biliary  tinge.  When  the  whole  of 
the  fluid  was  removed,  the  cyst  was  found  to  be  unilocular, 
and  looking  down  into  the  pelvis  was  like  looking  into  one's 
hat,  so  completely  did  the  walls  of  the  cyst  line  the  pelvic 
cavity.  After  separating  what  appeared  cyst  wall  from  the 
parietes  on  each  side,  and  cutting  away  what  was  thus  sepa- 
rated, he  recognised  the  hopelessness  of  proceeding  further, 
and  he  washed  out  the  cyst  with  a  solution  of  iodine  and 
closed  the  wound,  leaving  a  drainage-tube  passing  down  to 
the  bottom  of  the  pouch.  Although  the  separation  of  what 
was  taken  as  cyst  wall  was  carried  beyond  the  umbilicus,  the 
peritoneal  cavity  was  not  opened.  A  thick  pultaceous  fluid 
of  the  colour  of  mustard  came  from  the  cavity  for  many 
weeks,  and  the  patient  was  discharged  quite  well  at  the  end 
of  about  tvv'O  months.  He  had  lately  seen  this  patient  in 
perfect  health.  The  source  of  the  brilliant  yellow  colour  of 
the  discharge  was  still  a  puzzle  to  him. 

The  second  case  was  that  of  a  married  woman,  aged  37, 
the  mother  of  three  children.  The  history  told  that  she  was 
taken  ill  on  January  10  last  with  violent  sickness  and  pain  all 
over  the  '  stomach.'  She  was  laid  up  and  became  feverish  ; 
the  pain  lasted,  severe,  for  five  days  and  the  sickness  two 
days.  The  abdomen  gradually  got  larger,  and  about  the  end 
of  P'ebruary  she  was  tapped  of  rather  more  than  half  a  gallon 
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of  a  thickish  pale-yellowish  fluid.  In  about  a  month  more 
she  was  tapped  again  to  the  extent  of  three  pints  of  a  thicker 
fluid,  and  recommended  to  apply  poultices.  Shortly  after 
this  the  puncture-hole  opened  and  discharge  came  away. 
She  then  presented  herself  at  the  out-patient  department  of 
the  Samaritan  Hospital,  under  the  care  of  Dr.  Amand 
Routh,  with  whom  he  saw  her.  There  was  then  a  fistulous 
opening  about  2  inches  below  the  umbilicus,  in  the  middle 
line,  and  an  ordinary  surgical  probe  passed  in  for  its  whole 
length.  She  was  admitted  into  the  hospital  on  July  20,  and 
he  thought  he  had  to  deal  with  a  multilocular  tumour  of 
which  a  central  cyst  had  suppurated,  as  on  withdrawing 
the  probe  no  discharge  followed.  On  July  27  he  divided 
the  parietes  by  a  double  elliptical  incision,  with  the  view  of 
cutting  out  the  fistulous  track,  and  was  not  a  little  surprised 
to  find,  on  completing  the  division  on  one  side,  that  he  had 
opened  directly  into  a  unilocular  cyst  containing  from  3  to  4 
pints  of  a  purulent-looking  fluid.  On  further  examination  he 
found  the  same  condition  of  things  as  in  the  first  case,  and 
recognising  the  unadvisability  of  proceeding  further,  he 
thoroughly  washed  out  the  cavity  with  plain  warm  water 
and  closed  the  wound,  leaving  in  a  glass  drainage  tube.  The 
patient  presented  herself  at  the  hospital  two  or  three  weeks 
ago  in  perfect  health.  In  this  case  the  uterus  was  low  down, 
pressed  forwards,  and  fixed.  He  was  as  much  at  a  loss  to 
explain  the  relations  and  origin  of  this  cyst  as  in  the  first 
instance,  but  he  thought  they  were  worthy  of  being  related 
in  connection  with  the  very  remarkable  cases  read  by  the 
President. 
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Manual  of  Gyncecology.  By  D.  Berry  Hart,  M.D.  &c.,  and 
A.  H.  Freeland  Barbour,  M.A.,  M.D.,  &c.  ;  with  thir- 
teen lithographs  and  four  hundred  woodcuts.  W.  &  A.  K. 
Johnston,  Edinburgh  and  London.     Third  edition,  1886. 

The  merits  of  this  work  are  so  marked  that  the  success 
stamped  by  reaching  a  third  edition  creates  no  surprise.  The 
most  conspicuous  of  these  merits  are  the  terseness  and  pre- 
cision of  the  anatomical,  pathological,  and  therapeutical  de- 
scriptions ;  the  clearness,  general  accuracy,  and  profusion  of 
the  illustrations  ;  the  rare  liberality  and  fairness  of  the  citations 
from  other  authors  ;  and  the  independence  and  originality 
that  pervade  the  whole. 

These  are  great  merits,  and  must  naturally  be  acknow- 
ledged with  some  reservation.  Terseness,  in  not  a  few  in- 
stances, is  attained  at  the  cost  of  omitting  many  points 
essential  to  the  full  understanding  of  the  subject  under  dis- 
cussion. For  example  '  Ovariotomy  '  is  dealt  with  in  twelve 
pages,  from  which  two  may  be  deducted  for  '  literature  '  and 
plates,  these  latter  taking  up  more  space  than  they  are  worth. 
The  illustrations  picture  instruments  of  secondary  value,  one 
of  them  being  the  obsolete  pedicle-clamp. 

In  describing  the  treatment  of  hypertrophy  of  the  cervix 
or  vaginal  portion  the  authors  omit  the  often  efficient  action 
of  Paquelin's  thermo-catitere.  They  describe  fairly  *  Emmet's 
operation,'  condemning  justly  the  name  '  trachelorraphy ' — an 
outrage  upon  etymology. 

The  disturbances  of  the  menstrual  function— amenorrhcea, 
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dysmenorrhoea,  menorrhagia — are  disposed  of  in  less  than  nine 
pages.  About  six  pages  are  given  to  the  methods  of  dilating 
the  cervix,  more  than  two  of  which  are  filled  up  by  drawings 
of  tents.  Sims's  ingeniously  complicated  method  of  introducing 
a  laminaria-tent  by  help  of  a  speculum  held  by  an  assistant, 
of  tenaculum  and  of  forceps,  is  figured,  whilst  the  easy  and 
simple  method  of  Barnes,  by  means  of  his  tent-introducer,  is 
not  mentioned. 

Amongst  the  points  worthy  of  study  is  the  author's  de- 
scription of  prolapsus.  This  is  based  upon  the  anatomical 
description,  by  A.  R.  Simpson  and  Hart,  of  the  floor  of  the 
pelvis  made  up  of  the  pubic  and  sacral  segments.  Discussing 
the  action  of  pessaries,  taking  Hodge's  as  a  type,  they  reject 
the  generally  adopted  theory  that  it  is  a  lever.  Their  illustra- 
tions and  arguments,  however,  seem  to  tell  against  this  con- 
clusion. 

Observation  and  reflection  concur  in  showing  that  the 
uterus  itself  is  a  lever.  As  a  mobile  body  constantly  rising 
and  falling,  and  receiving  unequal  pressure  upon  its  upper  or 
fundal  and  its  lower  or  cervical  pole,  it  necessarily  undergoes 
movements  of  nutation  and  reclination  according  to  the  degree 
of  the  excess  of  power  telling  upon  one  or  the  other  pole. 
To  prove  that  the  uterus  is  not  a  lever,  it  is  necessary  to  show 
that  the  pressure  or  power  is  always  exactly  equal  along  the 
whole  length  of  the  uterus  back  and  front.  But  this  is  directly 
opposed  to  clinical  observation  and  physical  laws.  And  a 
fortiori  this  applies  to  the  Hodge-pessary.  A  properly 
modelled  and  adjusted  pessary  really,  in  many  cases,  forms 
one  with  the  uterus  and  vagina,  making  a  longer  lever,  con- 
stituted of  uterus  and  pessary,  and  the  leverage  action  is 
proportionally  increased.  In  some  cases  the  union  of  uterus 
and  pessary  is  not  so  intimate.  The  pessary  acts  partly  as  a 
separate  lever  upon  the  uterus.  But  leverage  action  is  as  con- 
stant as  the  respiratory  movements.  And  leverage  action  is 
implied  in  the  authors'  description  :  '  The  intra-abdominal 
pressure,  they  say,  acts  nearly  equally  on  both  bars  (or  poles 
of  the  pessary).    The  action  is  that  tJic  upper  har gives  a  point 
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d'appui  to  the  posterior  fornix.  The  posterior  vaginal  wall  runs 
round  the  upper  bar  as  on  a  pulley,  and,  as  it  is  inserted  into 
the  cervix,  the  latter  is  thereby  drawn  upwards  and  the  fundus 
thrown  forwards.'  Now  here  we  have  two  statements,  both 
true  :  (i)  the  pressure  is  not  equal,  (2)  the  vaginal  wall  runs  over 
the  upper  pole  as  a  pulley.  But  a  movable  band  running  over 
a  pulley  can  only  act  by  leverage.  We  might  go  further,  and 
rely  upon  the  universal  law  that  all  movement  in  solid  bodies, 
no  matter  what  the  motive  force,  is  the  result  of  leverage. 

We  have  thought  it  desirable  to  criticise  this  point  because 
pessaries  are  often  condemned  by  persons  who  do  not  take 
the  trouble  to  study  the  principles  of  their  action,  and  who 
consequently  fail  in  the  modelling  of  instruments  adapted 
to  the  case  in  hand.  It  is  hardly  too  much  to  say  that  each 
case  calls  for  a  special  pessary. 

The  illustrations  are,  many  of  them,  original  and  good  ; 
they  err  by  excess,  they  are  far  too  numerous,  many  being 
quite  superfluous,  and  occupying  space  that  might  usefully  be 
devoted  to  text.     They  act  too  much  as  padding. 

Notwithstanding  these  and  other  points  open  to  difference 
of  opinion,  we  repeat  the  praise  with  which  we  began.  The 
book  will  hold  a  foremost  place  amongst  the  best  treatises  on 
the  rapidly  advancing  subject  of  gynzecology. 

The  Medical  Digest  and  Appe7idix,  1 882-1886.    By  Dr.  Neale. 
(Ledger,  Smith  &  Co.,  St.  Mary  Axe.) 

It  is  with  much  pleasure  we  announce  the  first  appendix 
to  this  most  invaluable  work.  It  includes  the  years  1882-3-4-5 
and  the  early  part  of  1886,  and  contains  a  vast  amount  of 
fresh  material.  Indeed  the  accumulation  of  new  matter  has 
been  so  great  during  the  last  four  years,  the  author  has  been 
impelled  to  bring  out  the  appendix  a  year  sooner  than  was 
originally  intended. 

The  work  was  originally  undertaken  for  the  author's  in- 
dividual benefit,  without  any  thought  of  future  publication. 
It  professes  to  afford  a  means  of  ready  information  regarding 
such   discoveries,  new   doctrines,  and    different   methods  of 
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treatment  in  each  department  of  medical  science  as  are  likely 
to  be  of  interest  to  the  practitioner.  Week  after  week  cases  full 
of  interest,  observations  of  the  greatest  value,  modes  of  treat- 
ment applicable  to  a  variety  of  circumstances,  are  found 
scattered  through  the  pages  of  the  medical  journals.  These 
are  read  and  appreciated  at  the  moment,  but  memory  fails  to 
recall  them  when  needed,  and  much  valuable  time  is  often 
lost  in  searching  back  numbers  and  wrong  volumes  for  what, 
after  all,  will  most  probably  be  missed. 

The  work  is  a  digest  and  not  a  mere  index  of  a  certain 
number  of  the  most  widely  diffused  periodicals  of  the  last 
thirty-five  years,  including  the  '  British  and  Foreign  Medico- 
Chirurgical  Review,'  the  '  Lancet,'  the  *  British  Medical  Jour- 
nal,' the  '  Medical  Times  and  Gazette,'  and  others.  The 
author  has  exercised  his  discretion  in  selecting  from  them 
such  subjects  as  appeared  to  be  of  especial  interest  to  those 
engaged  in  practice,  and  being  himself  in  active  general  prac- 
tice, no  one  could  be  more  competent,  or  better  acquainted 
with  the  necessities  of  those  so  engaged.  The  amount  of 
information  contained  in  the  work  is  incalculable,  and  the 
references  are  so  arranged  that,  without  turning  to  a  single 
one,  a  hint  or  suggestion  may  readily  be  obtained  from  merely 
reading  the  headings.  In  a  moment  of  doubt  or  perplexity 
the  *  Digest '  will  be  found  a  reference  of  inestimable  value, 
and  to  the  writer  upon  any  special  subject  it  supplies  a  need 
in  no  other  way  to  be  obtained,  reducing  what  would  be 
otherwise  a  labour  of  days  to  one  of  a  few  minutes. 

Dr.  Neale  must  be  congratulated  upon  having  carried  out 
a  happy  thought  with  indomitable  perseverance  and  energy. 
The  profession  owes  him  a  debt  of  gratitude  which  it  can 
never  sufficiently  repay. 

Minor  Surgical  GyncEcology.   By  Paul  F.  MUNDE,  M.D.    New 
York,  W.  Wood  &  Co.,  1885. 

That  the  work  has  approved  itself  as  useful  to  many  is  evi- 
denced by  the  fact  that  a  second  edition  has  been  called  for. 
The  author  has  submitted  the  original  work  to  a  thorough 
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revision,  and  added  not  only  numerous  interpolations  and 
emendations,  but  also  a  new  part,  containing  the  rules  govern- 
ing gynaecological  operations  for  lacerations  of  the  cervix 
and  perinaeum,  and  prolapsus  of  the  uterus  and  vagina. 

The  particular  object  of  the  work  is  to  supply  the  details 
of  gynaecological  technique  and  practice.  The  author  admits 
that  practical  gynaecology  can  be  learned  only  by  actual 
experience,  and  that  a  skilled  touch  cannot  be  acquired  by 
reading  the  description  of  what  the  finger  should  feel  in  cer- 
tain pathological  conditions  of  the  female  pelvic  organs  ;  still 
the  present  work  will  prove  of  much  value,  as  a  guide  to  those 
who  have  not,  in  their  student's  career,  mastered  the  details  of 
the  subject,  and  as  a  valuable  aid  to  the  memory  of  those  who 
have. 

It  is  essentially  a  work  for  the  junior  practitioner,  who 
will  find  in  it  the  details  which  the  more  comprehensive  text- 
books cannot,  or  at  least  do  not,  spare  the  space  to  describe, 
and  which,  after  all,  are  of  supreme  importance  in  carrying  out 
successfully  the  treatment  of  any  individual  case.  As  Emmet 
states, '  Success  in  the  treatment  of  the  diseases  of  women  lies 
wholly  in  attention  to  minute  details,' 

The  space  at  our  disposal  will  not  admit  of  our  giving  a 
critical  review  of  the  contents  of  the  work.  The  instructions 
for  the  examination  of  a  patient  are  minute  and  comprehensive. 
Of  course  the  remarks  as  to  examining  couches,  tables,  and 
chairs  will  be  more  likely  to  influence  the  specialist  than 
the  ordinary  practitioner.  The  remarks  as  to  dilatation  and 
curetting  of  the  uterine  cavity  are  eminently  practical.  The 
chapter  on  pessaries,  well  illustrated  as  it  is,  will  assist  the 
practitioner  much  in  the  choice  of  instruments.  The  illus- 
trations gewerally  materially  assist  the  elucidation  of  the  text 
and  add  much  to  the  value  of  the  work,  which  well  deserves 
the  success  it  has  met  with. 
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SUMMARY  OF    GYNAECOLOGY,  INCLUDING 
OBSTETRICS. 

CHICAGO   GYNECOLOGICAL   SOCIETY. 

Friday,  June  i8,   1886. 

DANIEL  T.  NELSON,  M.D.,  President,  in  the  Chair. 

A  Gravid  Uterus  with  A  dnexa,  corresponding  to  the  Sixth 
Month.     Exhibited  by  Dr.  W.  W.  Jaggard. 

The  material  was  placed  at  his  disposal  through  the  courtesy 
of  Dr.  H.  H.  Frothingham,  one  of  the  resident  obstetricians 
of  Cook  County  Hospital. 

The  patient,  30  years  old,  multipara,  came  under  observa- 
tion May  17,  1886.  While  sitting  on  a  chair  in  the  ward,  she 
began  to  show  signs  of  asphyxia.  She  was  immediately  put 
to  bed,  but  died  within  five  minutes  of  the  beginning  of  the 
attack. 

Antopsy  made  forty-eight  hours  after  death. 

External  Appearances. — Some  venous  hypostasis  over 
dependent  portions. 

Lungs. — Engorged  with  blood  in  lower  lobes.  CEdematous 
throughout. 

Heart. — Left  ventricle  partially,  but  not  fully,  contracted  ; 
contained  fluid  blood,  and  small  clot.  Left  auricle  contained 
small  amount  of  clotted  blood.  Right  side  of  heart  contained 
clotted  blood  in  considerable  quantity ;  clots  all  dark  in 
colour. 

Valves. — Normal  in  thickness  and  competent. 

Endocardium. — Deep  wine-colour  ;  smooth. 

Myocardium. — Soft,  friable.     Few  spots  of  emphysema 
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under  visceral  layer  of  the  pericardium.  Left  coronary  artery 
contained  a  clot  at  distal  side  of  first  branch.  Intima  of  artery 
stained  deep  wine-colour. 

Abdomen. — Peritoneum  apparently  normal.  Gravid 
uterus  with  fundus  extending  to  the  level  of  the  umbilicus. 
Large  corpus  luteum  in  left  ovary.  Upon  opening  the  uterus 
a  male  foetus,  in  the  embryonal  position,  was  found.  Placenta 
separated  from  the  uterus  by  its  own  weight  and  without  any 
effort  to  detach  it. 

Intestines  apparently  normal. 

Liver  enlarged,  friable,  deeply  congested. 

Spleen  slightly  enlarged,  and  very  friable. 

Kidneys  congested  ;  acute  pyelitis  in  each  pelvis. 

Bladder  normal. 

Brain. — Some  congestion  of  envelopes,  and  at  posterior 
margin  of  tentorium  cerebelli  two  small,  round,  firm  tumours 
intimately  attached  to  the  dura  mater  and  pressing  upon 
cerebellum  at  posterior  internal  angle  of  each  hemisphere. 
Tumours  are  each  about  the  size  of  a  filbert,  upon  section 
presenting  a  greyish,  firm  surface  at  periphery,  and  a  disinte- 
grated portion  at  the  centre. 

Cerebellum. —  Soft  and  pale  throughout;  arbor  vitas 
appearance  almost  entirely  disappeared.  No  trace  of  haemor- 
rhage or  embolism  discovered.  Ventricles  of  cerebrum  con- 
tained little  fluid.  The  intima  of  the  vertebral  and  basilar 
arteries  presented  the  same  appearance  as  that  of  the 
coronary. 

(Tumours  referred  for  microscopical  examination.) 

Dr.  Jaggard  desired  to  call  attention  to  the  condition  of 
the  cervix.  The  cervix  is  a  funnel-shaped  object,  the  neck 
of  which  measures  4  cm.  in  length  ;  thickness  of  wall,  2  cm. 
The  upper  expanded  portion  measures  1*5  cm.  in  length  ; 
thickness  of  the  wall,  1*5  cm.  The  mucous  membrane  lining 
this  funnel-shaped  cervical  canal  differs  in  its  microscopic 
characters  from  the  mucous  membrane  lining  the  uterine 
cavity.  The  cavity  of  the  cervix  is  filled  with  a  white 
coagulated  secretion.     The  insertion  of  the  membranes  forms 
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a  circle  around  the  upper  expanded  portion  of  the  cervix, 
about  7  cm.  in  diameter,  corresponding  to  the  site  of  several 
large  veins  in  the  muscular  substance  of  the  uterus,  and  the 
insertion  of  the  peritoneum  externally.  At  this  point  the 
muscular  substance  of  the  uterine  wall  becomes  thinner.  The 
average  thickness  of  the  muscular  wall  of  the  uterus  is  i  cm.  ; 
that  of  the  cervix,  r5  to  2  cm.  Total  length  of  the  uterus, 
17  cm. 

The  macroscopical  characters  of  the  preparation  seemed 
to  sustain  the  position  assumed  by  Bandl,  Kustner,  and  Carl 
Braun,  recently  opposed  with  considerable  force  by  M.  Hof- 
meier.  Dr.  John  Bartlett,  a  distinguished  Fellow  of  the 
Society,  read  a  paper  entitled  *  The  Cervix  Uteri  Before, 
During,  and  After  Labour,'  '  July  14,  1873,  before  the 
Chicago  Medical  Society  (several  years  prior  to  the  appear- 
ance of  Bandl's  classical  monograph  upon  the  same  subject), 
from  which  the  following  extract  is  made  : — 

*  Early  in  pregnancy  the  neck  of  the  uterus  is  called  upon 
to  supply  its  quota  to  the  enlarging  body.  Speaking  some- 
what figuratively,  as  ring  after  ring  of  tissue  is  demanded 
from  the  upper  part  of  the  cervix,  the  preparatory  develop- 
ment in  the  remaining  portion  is  such  that  the  length  of  the 
neck  is  not  apparently  impaired,  so  that  what  remains  of  it 
as  late  as  two  weeks  before  labour  has  been  mistaken  for  the 
entire  infra-  and  supra-vaginal  cervix,  whilst  the  loss  by  the 
continual  transfer  from  the  upper  portions  of  the  neck  to 
the  uterine  walls  has  entirely  escaped  notice.  That  circle  of 
the  neck  which  corresponds  at  the  time  of  an  examination  to 
the  limits  of  its  expansion  is  regarded  by  writers  as  the  os 
internum.  The  os  internum  is,  of  course,  as  before  labour, 
above  the  attachment  of  the  vagina,  and,  near  term,  far  re- 
moved from  the  examining  finger.  The  apparent  constriction 
taken  for  it  is  simply  that  point  in  the  cervical  walls  marking 
the  constantly  decreasing  line  of  demarcation  between  the 
expanded  and  yet  unexpanded  portions  of  the  neck.' 

'  The  Chicago  Medical  Jci'.ynal,  October  1873. 
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Discussion  of  tJie  Paper  by  Dr.  C.  T.  Parkes  on  Uterine 
Fibroids  treated  by  the  Fluid  Extract  of  Ergot. 

Dr.  A.  Reeves  Jackson,  in  beginning  the  discussion  on 
Dr.  Parkes's  paper  on  the  treatment  of  uterine  fibroids  by 
ergot,  said  : — I  was  very  much  pleased  to  hear  the  reading  of 
Dr.  Parkes's  paper.  I  commenced  using  ergot  in  the  treat- 
ment of  fibroids  in  June  1873.  I  had  used  it  in  eight  cases 
at  the  time  Dr.  Byford  read  his  paper  based  on  103  observ^a- 
tions  gathered  from  various  persons  in  this  country.  I  was 
extremely  pleased  with  the  result  ;  two  of  the  patients  seemed 
to  be  practically  cured — that  is  to  say,  while  there  could  be 
distinguished  some  remaining  enlargement  of  the  uterus,  the 
symptoms  that  were  referable  to  the  presence  of  the  tumour 
were  entirely  removed,  and  the  patients  suffered  no  incon- 
venience from  the  bulk  of  the  uterus.  In  nearly  every  case 
there  was  improvement.  I  continued  to  use  it  for  several 
years,  but  have  not  used  it  lately — I  do  not  know  why.  The 
cases  that  have  been  published  by  those  who  use  it  extensively 
have  all  shown  favourable  results  except  those  of  Martin,  of 
Berlin,  and  perhaps  two  or  three  others.  There  seem.s  to  be 
no  reason  to  doubt  that  ergot,  whether  given  hypodermically, 
by  the  mouth,  or  rectum,  does  have  some  controlling  influence 
on  the  development  of  uterine  myomata,  checking  the  growth 
or  lessening  the  size  of  the  tumour.  Indeed,  there  is  reason 
to  believe  that  it  is  one  of  the  very  best  means  of  dealing  with 
these  tumours.  I  have  used  the  remedy  in  perhaps  thirty 
cases.  I  do  not  know  just  what  the  ratio  of  success  was.  In 
about  three-fourths  of  these  cases  there  was  benefit.  Some- 
times the  good  effect  did  not  consist  in  diminution  of  the  size 
of  the  neoplasm,  but  from  improvement  in  the  general  health 
of  the  patient.  I  was  very  glad  to  hear  of  the  almost 
phenomenal  success  that  followed  the  practice  of  Dr.  Parkes. 
In  some  of  the  cases  he  relates  the  patients  were,  however, 
evidently  in  great  jeopardy  from  the  sloughing  of  the  mass, 


Summary  of  Gymcrcology,  inchidi7ig  Obstetrics.     359 

and  the  difficulty  of  getting  it  away  before  septicaemia  symp- 
toms came  on.  There  is  great  danger,  unquestionably,  in 
having  a  sloughing  fibroid  retained  within  the  uterus.  The 
treatment  by  ergot  should  be  accompanied  by  dilatation  of 
the  cervix,  so  that  the  mass,  when  separated  from  the  wall 
of  the  uterus,  may  escape  readily.  This  would  lessen  that 
danger.  In  some  cases  death  has  occurred  very  soon  after 
the  stinking  discharge  appears.  Nevertheless,  the  treatment 
by  ergot  is  very  much  less  dangerous  than  any  of  our  surgical 
methods  of  dealing  with  uterine  fibroids. 

The  President  :  Have  you  kept  records  of  any  of  your 
cases  ? 

Dr.  Jackson  :  Yes,  and  I  shall  be  glad,  if  the  interest 
continues,  to  report  them  in  detail.  I  kept  accurate  notes  of 
the  first  cases  so  far  as  I  had  charge  of  the  patients.  Some 
of  them  occurred  in  the  Woman's  Hospital,  and  the  patients 
would  go  away,  and  we  did  not  always  have  means  of  ascer- 
taining the  final  results.  But  of  others,  occurring  in  private 
practice,  I  can  give  accurate  details. 

Dr.  H.  T.  Byford  :  I  made  the  assertion  that  there  was 
no  danger  of  the  sloughing  of  the  tumour  when  it  is  not  situated 
so  that  it  can  be  expelled  by  way  of  the  vagina.  This  was 
based  on  the  fact  that,  unless  submucous,  it  cannot  be  firmly 
enough  compressed.  I  have  reported  a  case  of  fibroid  tumour 
of  the  vagina,'  whose  thick  pedicle  was  gradually  cut  through 
by  daily  tightening  a  fine  wire  about  it ;  when  the  wire  had 
cut  through  the  pedicle,  it  was  found  to  have  reattached  itself, 
and  retained  its  vitality,  showing  that  tumours  of  this  nature 
require  very  little  nourishment  to  keep  them  from  undergoing 
sloughing.  The  cases  on  record  are  very  few  in  which  sub- 
peritoneal growths  have  sloughed  from  the  use  of  ergot. 

Dr.  W.  W.  Jaggard  said,  with  reference  to  priority  in  the 
use  of  ergot  in  the  treatment  of  uterine  fibroids,  that  Hil- 
debrandt,  of  Konigsberg,  had  published  a  paper  in  1872,  in 
which  he  recommended  the  drug.  The  growth  of  the  neo- 
plasm was  limited   by  diminished   access  of  blood,  and,  in 

'   Chicago  Medical  Journal  and  Examiner ,  August,  1885. 
VOL.    II.— NO.  7.  C  C 
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some  cases,  it  was  actually  expelled  from  the  uterine  cavity. 
Hildebrandt's  recommendation  was  the  revival  of  an  old 
practice.  Dr.  Wm.  H.  Byford's  paper,  *  Address  on  Obste- 
trics,' was  read  in  Philadelphia  in  1875,  During  the  interval 
of  three  years,  several  papers  were  written  extolling  the  action 
of  ergot  in  the  treatment  of  uterine  fibroids,  both  in  the  dimi- 
nution of  the  quantity  of  blood  flowing  to  the  tumour,  and 
also  in  actively  causing  its  expulsion  from  the  uterus. 

Dr.  Henry  T.  Byford  said  :  Dr.  Jaggard  fails  to  take 
into  consideration  the  different  ways  in  which  ergot  acts. 
It  acts,  first,  in  a  radical  way,  by  expelling  the  tumour,  as  in 
the  submucous  variety  ;  second,  in  a  gradual  way,  by  causing 
atrophy  and  absorption,  as  in  the  interstitial  variety :  third, 
in  a  partial  way,  by  arresting  the  tumour's  growth  and  acti- 
vity, as  in  the  subserous  ones  ;  fourth,  in  a  palliative  way,  by 
relieving  the  symptoms,  as  in  cases  of  large  tumours,  near  the 
menopause.  Schroeder,  in  the  last  edition  of  his '  Krankheiten 
Weiblichen  der  Geschlechtsorgane,'  gives  Dr.  Wm.  H.  Byford 
credit  for  suggesting  the  use  of  ergot  for  the  expulsion  of  the 
tumour.  There  is  no  longer  any  reason  to  doubt  that  ergot 
is  the  surest  and  safest  cure  for  all  but  the  very  exceptional 
cases  of  uterine  fibro-myomata.  A  tolerance  of  moderate 
doses  is  quickly  established  both  by  the  organs  through  which 
it  is  absorbed,  and  by  the  general  system.  Sloughing  is 
almost  never  produced  except  in  the  submucous  variety,  when 
it  need  not  be  dangerous.  For  several  years  past,  with  one 
or  two  exceptions,  I  have  not  given  ergot  in  an}'  other  way 
than  by  the  rectum.  I  use  five  to  eight  grains  of  Squibb's 
extract  of  ergot  twice  a  day  and  continue  it  for  two  or  three 
years,  with  favourable  results.  I  remember  one  case  in  which 
the  tumour  extended  almost  to  the  umbilicus  when  I  first 
saw  her,  five  years  ago.  It  was  an  irregular,  nodulated 
tumour,  mostly  subperitoneal,  with  projections  larger  than  the 
fist,  filling  up  the  pelvis,  and  to  a  great  extent  the  false  pelvis 
also,  and  sometimes  caused  excruciating  pain  by  its  pressure. 
The  patient  had  repeatedly  bled  through  six  and  eight  weeks, 
and  must  have  lost  one  hundred  pounds.     Tampons  were  re- 
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quired  to  save  her  life.  I  never  saw  paler  mucous  membranes 
in  a  living  being.  It  was  a  very  much  worse  case  than  many 
which  I  continually  find  cited  in  medical  literature,  in  which 
hysterectomy  is  considered  necessary.  The  patient  begged  to 
have  the  tumour  removed.  She  could  not  take  the  ergot  for 
any  length  of  time  either  by  rectum  or  mouth  ;  but  after  a 
while  she  tolerated  five-grain  rectal  suppositories,  and  has 
passed  the  menopause.  The  tumour,  having  lost  its  activity, 
has  become  considerably  smaller  ;  while  she,  having  regained 
her  hundred  pounds,  has  become  considerably  larger.  I  have 
a  case  which  had  been  treated  for  a  year  with  all  of  the  most 
approved  remedies,  except  ergot.  When  I  first  saw  the 
patient,  two  years  ago,  she  weighed  eighty-three  pounds  ;  she 
had  a  nervous  chill,  and  almost  fainted  when  I  first  entered 
the  room,  because  I  was  a  stranger.  She  had  not  slept  for 
weeks  except  under  the  influence  of  narcotics,  and  had  sym- 
ptoms of  acute  tuberculosis.  She  was  in  the  habit  of  bleeding 
steadily  from  three  to  six  weeks,  and  was  being  so  rapidly 
destroyed  by  the  loss  of  blood  that  1  at  first  had  to  use  the 
tampon.  She  was  put  upon  eight  grains  of  Squibb's  fluid 
extract  of  ergot  per  rectum  and  tincture  of  iron  by  the  mouth. 
Her  health  improved  rapidly  and  the  haemorrhages  progres- 
sively diminished.  Her  lungs  were  recently  examined  by  Dr. 
H.  A.  Johnson,  who  found  the  remains  of  old  trouble,  but  no 
tendency  to  unfavourable  changes.  Her  cough,  which  had 
lasted  so  long,  has  entirely  left  her.  She  now  takes  the  ergot 
a  part  of  the  time  only.  Her  menses  last  four  days,  are 
natural  in  quantity  and  quality,  and  are  followed  every  two 
or  three  months  by  a  watery  discharge  of  a  faint  pinkish 
tinge.  She  cannot  feel  the  tumour  now,  although  a  projection 
the  size  of  a  child's  head  was  formerly  felt  by  her  between  the 
umbilicus  and  left  groin.  It  might  be  said  of  this  case  that  it 
was  also  a  very  proper  one  for  operation,  and  one  in  which 
ergot,  if  harmful  to  the  system,  would  have  done  injury.  I 
have  similarly  relieved  other  cases  nearly  as  bad,  and  cannot 
help  believing  that,  when  treated  early,  judiciously,  and  per- 
sistently by  ergot,  fibroid  tumours  of  the  uterus  will  show  a 
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mortality  of  i  or  2  per  centum  instead  of  10  per  centum  as  at 
present  ;  that  hysterectomy  for  fibroids,  with  its  mortality  of 
20  to  40  per  centum,  will  eventually  become  an  interestin^j 
relic,  and  the  removal  of  the  appendages  a  precious  rarity. 

Dr.  E.  W.  Sawyer  said  :  There  is  one  point  that  was  not 
alluded  to  by  the  reader  of  the  essay,  and  that  has  not  been 
spoken  of  in  the  discussion.  The  fact  that  the  point  has  been 
proved  in  practice  shows  that  it  is  worthy  of  attention.  That 
ergot  will  cause  atrophy  of  a  uterine  fibroid,  causing  a  detach- 
ment by  ulceration  and  expulsion,  is  a  well-established  fact. 
When  the  fibroid  is  submucous,  or  nearer  to  the  mucosa  of 
the  uterus  than  to  its  peritoneal  surface,  I  have  no  doubt  that 
that  process  can  be  continued  and  completed  with  safety. 
But  let  us  suppose  a  tumour  very  close  to  the  peritoneal  sur- 
face ;  this  process  of  atrophy  takes  place,  the  peritoneum 
ulcerates  through,  and  the  life  of  the  woman  is  jeopardised. 
Such  a  condition  occurred  in  a  patient  seen  by  the  President 
of  this  Society,  and  it  was  shown  that  had  the  patient  lived 
long  enough  the  fibroid  might  have  been  thrown  off  through 
the  abdominal  parietes.  This  patient  died  of  peritonitis. 
The  large  and  partially  detached  fibroid  was  in  a  sac  con- 
taining a  great  quantity  of  pus.  This  sac  had  ruptured, 
occasioning  the  peritonitis. 

Dr.  F.  E.  Waxham  said :  I  would  simply  add  my  testi- 
mony as  to  the  value  of  ergot  in  the  treatment  of  submucous 
fibroids,  by  citing  a  case  :  A  woman  45  years  old  came  to  me 
some  time  ago  complaining  of  copious  haemorrhages  at  her 
menstrual  periods,  and  upon  careful  examination  an  enlarged 
uterus  was  found,  which  nearly  reached  the  umbilicus.  The 
diagnosis  of  fibroid  of  the  uterus  was  made.  This  woman 
was  placed  upon  ergot,  combined  with  opium,  to  control  the 
pain,  which  she  took  for  several  weeks.  Between  the  second 
and  third  months  after  commencing  to  take  the  ergot,  I  was 
called  to  her  in  great  haste  and  found  her  apparently  in  labour, 
the  uterine  contractions  quite  regular  and  very  severe  ;  a  par- 
tially dilated  os  and  the  tumour  presenting.  This  tumour 
was  expelled  after  two  or  three   hours.     It   was   nearly  as 
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large  as  a  child's  head  at  time  of  birth.     The  patient  made  a 
complete  recovery. 

The  President  :  In  what  state  was  the  tumour  ? 
Dr.  Waxham  :  I  can  hardly  say  it  was  softened,  but  it 
was  fleshy  in  character,  and  it  had  some  pus  upon  it  as  though 
it  had  suppurated.  It  was  somewhat  offensive,  I  remember. 
I  attended  her  for  some  weeks  subsequently  ;  there  was  some 
febrile  reaction,  but  no  serious  trouble  followed. 

The  President  said  :  I  have  reported  a  case  in  which  a 
tumour  was  thrown  off  without  sepsis.  I  have  had  since 
quite  a  series  of  cases  in  which  tumours  have  been  thrown 
off;  some  have  been  absorbed  and  there  has  been  a  various 
history,  which  I  hope  to  make  the  subject  of  a  special  paper, 
and  would  like  the  assistance  of  others  in  making  up  a  history 
of  these  cases.  I  think  we  are  specially  favoured  in  having 
with  us  Dr.  Wm.  H.  By  ford,  who  has  had  such  extended 
experience  in  these  cases. 

Dr.  Wm.  H.   Byford,  in   closing   the   discussion,  said: 
Mr.  President,  you  are  right  in  supposing  that  I  feel  great 
interest  in  this  subject.     I  have  made  it  a  study  for  a  long 
time.     Perhaps  as  good  a  way  as  any  to  introduce  my  views 
on  this  subject  to  the  Society  will  be  to  go  back  to  the  com- 
mencement of  my  own  researches  in  this  matter.     In  1872, 
as  Dr.  Jaggard  has  said,  Hildebrandt  commenced  a  series  of 
experiments  for  checking  the  haemorrhages  connected  with 
fibroid  tumours  of  the  uterus,  by  giving  hypodermic  injections 
of  the  extract   of  ergot,  and    succeeded    in  a   great   many 
instances  in  suppressing  the  haemorrhage  and  relieving  the 
patient  from  the  inconvenient  symptoms.      During  these  ex- 
periments he  also  ascertained  that  the  tumour  would  some- 
times disappear.     I  think  his  statistics  were  not  large,  and 
that  he  only  reported  a  very  few,  perhaps  three  or  four,  cases 
in  which  the  tumours  disappeared  by  atrophy  during  the  time 
he  treated  them  in  this  way.     In   1 874  I  was  elected  to  the 
chairmanship  of  the  Section  of  Obstetrics  in  the  American 
Medical  Association,  and  as  these  experiments  of  Hildebrandt 
had  attracted  considerable  attention,  I  thought  it  would  be  a 
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good  time  to  make  some  investigations  as  to  the  value  of  his 
facts.  I  commenced  correspondence  over  a  large  portion  of 
the  United  States  and  Europe,  but  especially  communicated 
with  my  friends  in  this  part  of  the  country,  among  v/hom 
were  my  immediate  associates  in  this  city,  who  had  been 
engaged  in  using  hypodermic  injections  of  ergotinc  according 
to  the  method  of  Hildebrandt,  once  in  two  or  three  days.  All 
of  them  bore  testimony  as  to  the  efficacy  of  that  kind  of 
treatment,  and  as  to  the  fact  that  these  tumours  could  be 
made  to  disappear  in  a  great  many  instances  by  atrophy, 
and  in  a  great  many  more  the  symptoms  could  be  relieved  so 
that  the  patient  was  rendered  comfortable,  the  presence  of 
the  tumour  giving  but  little  inconvenience.  Some  of  the 
gentlemen  with  whom  I  had*  correspondence  had  been  using 
the  ergot  in  different  ways,  giving  it  by  mouth,  giving  it  per 
rectum,  and  injecting  it  into  the  tumour  itself,  and  by  various 
other  methods.  I  noticed  one  fact  in  my  own  practice  and 
that  of  my  friends,  which  was  that  the  more  frequently  the 
ergot  was  given  the  more  powerful  its  action  was.  In  giving 
it  two  or  three  times  a  week  hypodermically  by  the  Hilde- 
brandt method,  there  is  very  little  distress  produced  by  it ; 
but  the  "tumour  may  gradually  disappear  and  the  symptoms 
get  better.  I  collected  103  cases  from  different  parts  of  the 
country,  and  in  all  of  them  the  attention  of  the  practitioner 
was  directed  to  the  point  of  causing  the  disappearance  of  the 
tumour  by  atrophy.  During  the  time  I  was  making  these 
investigations  cases  of  fibroid  tumours  occurred  in  the  practice 
of  my  friends,  who  consulted  me.  One  was  a  remarkable 
instance  in  the  practice  of  Dr.  Merriam.  I  remember  the 
particulars.  The  patient  was  a  little  Irish  woman  who  had  a 
tumour  almost  large  enough  to  reach  to  the  umbilicus.  He 
commenced  the  use  of  ergot  in  September,  1874,  twenty  drops 
of  Squibb's  fluid  extract  three  times  a  day.  It  produced  so 
much  contraction  of  the  uterus  and  so  much  pain  as  to  alarm 
the  patient  and  the  doctor  himself;  he  thought  these  pains 
ought  to  be  suppressed,  and  as  a  consequence  he  would 
intermit  the  use  of  ergot,  give  anodynes  to  stop  the  pain  and 
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get  relief  from  the  sufferings  of  the  patient,  but  would  recur  to 
ergot  as  soon  as  his  fears  had  subsided.  In  January,  1875, 
he  directed  her  to  recommence  the  ergot  and  increase  the 
amount.  He  gave  her,  I  remember  very  well,  twenty-five 
drops  of  Squibb's  fluid  extract  three  times  a  day.  In  March, 
which  was  about  two  months  from  the  time  he  began  giving 
her  ergot  in  that  way,  the  patient  commenced  having  expul- 
sive pains  very  much  like  labour,  and  not  long  after  that^ 
probably  about  I\Iarch  20th,  there  commenced  to  issue  from 
the  vagina  a  putrid  liquid  that  was  very  offensive,  and  which 
contained  small  pieces  of  organised  substance.  He  became 
alarmed  and  entirely  withdrew  the  ergot,  supposing  he  was 
doing  mischief,  but  the  death  of  the  tumour  had  been  pro- 
duced, and  as  a  consequence  the  uterus  continued  its  action 
to  throw  off  this  foreign  body,  until  April  5,  1875,  he  was 
summoned  in  great  haste  to  see  his  patient.  I  was  also  sum- 
moned. Upon  arriving  at  the  house,  which  he  did  before  me, 
he  found  the  tumour  expelled,  part  of  it  laid  in  the  vagina 
and  part  between  the  limbs  of  the  patient,  a  protruding  mass 
almost  the  size  of  a  child's  head.  It  was  not  expelled  in  a 
lump,  but  was  broken  in  pieces  that  would  represent  that 
size.  The  patient  at  that  time  had  septic  fever,  with  increased 
temperature  and  increased  frequency  of  pulse,  &c.  The 
doctor  and  I  both  felt  uneasy  about  her,  but  she  very  soon 
rallied  and  in  a  short  time  was  well,  and  since  has  given  birth 
to  a  child. 

That  was  my  first  observation  as  to  expulsion  of  tumours 
of  that  kind.  It  started  a  train  of  thought  in  my  mind  and 
led  me  to  think  about  increasing  the  ergot  beyond  the  amount 
that  had  usually  been  given  for  producing  atrophy.  In  the 
same  year,  July,  1875,  I  commenced  giving  it  with  the  view 
of  expelling  a  tumour.  I  gave  my  patient  at  first  fifteen 
drop  doses  of  Squibb's  fluid  extract  three  times  a  day,  and 
increased  it  until  the  patient  was  taking  a  teaspoonful  of  ergot 
three  times  a  day.  On  August  15th,  about  five  weeks  after  I 
commenced  using  it,  the  tumour  was  broken  up  and  expelled 
from  the  vagina.     It  was  expelled  by  pieces,  the  first  piece 


365     Siunmary  of  Gyncscology,  inc hiding  Gbst dries. 

about  as  large  as  my  thumb,  of  a  greyish  kind  of  substance 
that  smelt  very  badly.  The  action  continued  ;  I  was  some- 
what alarmed  and  gave  the  patient  anodynes,  but  the  uterus 
had  already  commenced  to  act  on  the  tumour  and  expelled 
it,  as  it  would  any  foreign  body.  In  December  of  the  same 
year  I  had  an  opportunity  of  repeating  the  experiment,  and 
the  case  terminated  in  the  course  of  six  weeks,  by  the  same 
method  of  administering  the  ergot.  In  1876,  on  returning 
from  the  World's  Exposition  at  Philadelphia,  I  was  requested 
to  call  at  Coldwater,  Mich.,  to  see  two  patients,  one  with 
cancer  and  one  with  a  tumour.  I  found  one  of  these  patients 
with  a  tumour  as  large  as  my  head,  the  measurement  of  the 
cavity  being  fully  six  inches.  I  told  her  I  believed  the  tumour 
could  be  expelled  if  she  was  willing  to  go  through  the  process. 
I  felt  uneasy,  however,  to  leave  her  to  use  such  medicine  by 
herself,  and  tried  to  teach  her  how  she  should  proceed  when 
the  expulsion  should  take  place.  She  took  the  ergot  three 
months  without  much  effect,  except  that  occasionally  she 
would  have  a  paroxysm  of  pain  ;  after  that,  however,  the 
pains  became  so  very  severe  that  she  could  not  take  the  ergot 
much  of  the  time.  But,  brave  and  intelligent  as  she  was,  she 
repeatedly  resumed  it,  and  finally  the  tumour  commenced  to 
come  away.  It  came  away  in  about  five  weeks  from  the  time 
the  first  symptoms  of  expulsion  occurred.  She  wrote  me  a 
description  of  the  method  of  expulsion.  She  said  at  first 
small  lumps  made  their  appearance  and  passed  out  of  the 
vagina  ;  after  the  second  day  they  became  larger,  and  on  the 
third  and  fourth  days  they  seemed  large  enough  to  fill  up  the 
vagina.  With  her  scissors  she  cut  off  pieces  of  it,  and  pulled 
at  it  to  assist  its  removal.  She  laboured  at  it  two  or  three 
days  until  it  was  all  expelled.  In  about  three  weeks  there- 
after she  came  to  see  me,  and  the  uterus  had  shrunk  back  to 
near  its  natural  size.  She  has  since  had  the  menopause,  and 
is  now  in  good  health.  She-  sent  me  at  that  time  a  quart 
cup  full  of  this  expelled  fibrous  substance. 

Another  case  occurred  in  the  western  part  of  this  State, 
under  the  care  of  Dr.  Crandall,  of  Sterling.   The  patient  came, 
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by  his  directions,  to  see  me,  and  I  found  a  tumour  of  con- 
siderable dimensions,  and  advised  her  to  take  ergot.  She 
went  home,  and  in  about  fifteen  or  twenty  days  got  her  work 
done  up,  as  she  expressed  it,  took  three  doses  of  thirty  drops 
of  Squibb's  fluid  extract  of  ergot,  and  started  up  such  a 
process  of  expulsion  that,  notwithstanding  the  efforts  of  her 
physician  to  stop  it,  the  pains  went  on  to  the  expulsion  of  the 
tumour,  which  was  completed  in  about  three  weeks. 

Dr.  Wm.  Fox,  of  Milwaukee,  three  years  ago  sent  me  a 
report  of  another  similar  case.  In  summing  up  these  observa- 
tions, I  have  known  personally  of  twenty-six  cases  of  expul- 
sion of  the  tumour  in  this  way.  With  reference  to  the  dangers 
connected  with  the  expulsion,  I  would  say  that  only  one  out  of 
these  twenty-six  cases  proved  fatal.  They  all  had  septicaemia 
to  some  extent,  but  as  soon  as  the  mass  of  dead  tumour  was 
removed,  the  patient  commenced  to  recover  and  got  well. 
Some  of  the  patients  had  no  assistance.  This  one  patient  in 
whom  it  proved  fatal  lived  in  Monmouth.  It  occurred  about 
six  years  ago.  She  was  a  lady  who,  like  other  foolish  women, 
distrusted  her  home  physicians,  and  she  came  here,  supposing 
she  would  find  better  treatment.  I  advised  her  to  take  ergot, 
and  in  about  three  months  the  pains  commenced  that  caused 
the  tumour  to  be  expelled.  She  came  here  with  the  lower 
part  of  the  tumour  hanging  from  the  vagina  and  uterus,  while 
the  upper  portion  was  clinging  to  the  cavity  in  which  the  whole 
of  it  had  been  lodged.  She  was  then  labouring  under  a  high 
fever.  The  smell  was  terrible.  She  came  to  the  Tremont 
House,  and  it  was  several  hours  before  I  could  see  her.  When 
I  arrived  it  was  a  very  simple  matter  to  enucleate  it,  and  I 
removed  it  in  a  few  minutes.  But  she  had  already  received  a_ 
fatal  poisoning  from  the  retention  of  the  dead  tumour.  This 
is  the  only  case  I  have  known  to  prove  fatal.  I  do  not  get 
a  history  from  other  gentlemen  of  any  more  unfavourable 
results.  They  all  tell  me  they  arc  frightened  at  the  sym- 
ptoms, and  they  arc  afraid  the  patients  are  going  to  die, 
but  they  do  not  die.  When  the  mass  is  taken  away  and  the 
vagina  washed  out,  the  symptoms  disappear.     Since  thinking 
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of  this  matter,  and  observing  the  effects  of  this  remedy,  I  have 
thought  I  could  come  to  definite  conclusions  as  to  the  con- 
ditions under  which  we  might  predict  the  expulsive  effects  of 
ergot  by  the  appearance  of  the  tumour.  You  know  that  it  is 
not  a  very  common  thing  to  find  a  case  in  which  there  is  a 
single  tumour  in  the  fibrous  tissue  of  the  uterus.  More 
frequently  these  tumours  are  complex— quite  a  number  of 
nuclei  of  formation.  We  often  see  in  one  uterus  four  or  five, 
sometimes  fifty,  different  points  of  solidification.  Now  a 
single,  or  even  a  double  tumour,  located  within  the  circle  of 
the  fibrous  arch  of  the  uterus  near  the  mucous  membrane,  is 
the  kind  that  I  think  may  almost  certainly  be  expelled.  If 
you  find  a  case  of  symmetrical  development,  where  the 
uterus  seems  near  its  normal  shape — no  matter  how  big,  so 
it  is  normal  in  shape — oval  or  globular,  without  any  large 
projections  standing  out  in  various  directions,  feeling  some- 
what elastic  to  the  touch,  and  attended  with  hemorrhage, 
you  may  be  pretty  sure  you  can  expel  the  tumour  by  com- 
mencing with  small  doses  of  ergot  and  increasing  them  in 
size,  and  then,  when  the  pains  begin,  not  to  stop  them.  The 
presence  of  severe  pains  frightens  a  great  many  men  from 
finishing  what  they  have  begun.  If  I  were  to  try  to  explain 
this  operation,  I  would  say  when  ergot  is  given  in  this  v/ay, 
after  a  while  the  tumour  becomes  starved,  the  supply  is  cut 
off,  so  there  is  not  blood  enough  to  support  it,  and  very  soon 
it  dies  in  consequence  of  this  strangling  process.  When  it 
dies  there  is,  at  the  same  time,  gangrene  of  the  mucous  mem- 
brane covering  it ;  then  it  becomes  a  foreign  body,  and  you 
cannot  keep  the  uterus  from  expelling  it.  The  expulsion  is 
a  consequence  of  this  starvation  and  killing  process  in  the 
tumour.  As  to  the  action  of  ergot  in  tumours  that  are  not 
submucous,  of  course  I  know  that  tumours  not  submucous 
cannot  be  expelled.  There  is  what  is  called  the  interstitial 
tumour,  developed  in  the  central  stratum  of  the  fibrous  walls 
of  the  uterus  ;  these  are  the  proper  subjects  of  the  Hildebrandt 
process  for  atrophisation.  Then  with  reference  to  the  effect 
of  ergot  upon  subperitoneal  tumours  :  I  have  often  been  asked 
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the  question,  Can  ergot  affect  these  subperitoneal  tumours  ?  I 
think  they  are  frequently  star.ved  out  and  cured  ;  when  not 
too  near  the  peritoneum  there  is  no  danger  of  their  becoming 
detached  and  putrid  in  the  peritoneal  cavity,  because  the 
action  is  from  the  tumour.  In  the  submucous  tumour  the 
contractions  are  all  towards  it  and  none  from  it.  There  is 
one  circumstance  to  be  taken  in  connection  with  these  tumours, 
and  the  action  of  ergot  upon  them,  that  has  not  been  suffi- 
ciently considered.  A  large  proportion  of  them  growing  to 
any  considerable  size  contract  attachments  to  the  peritoneal 
membrane,  the  intestines,  omentum,  or  the  walls  of  the 
abdomen,  and  in  making  this  attachment  they  get  a  new 
supply  of  blood,  which  makes  the  life  of  the  tumour  more 
tenacious  than  it  would  be  otherwise.  This  very  process  of 
adhesion  to  the  walls  of  the  abdomen  is,  more  than  any  other, 
the  cause  of  their  great  size  and  the  change  from  a  fibrous  to 
a  fibro-cystic  tumour.  We  need  not  expect  such  tumours  to 
be  affected  by  ergot.  There  are  a  good  many  other  things 
that  interfere  with  the  successful  use  of  ergot;  of  which  I  can- 
not now  speak.  I  am  grateful  to  my  western  associates  who 
have  assisted  me  by  facts  and  experiments  on  this  subject. 
If  you  go  to  the  eastern  part  of  the  United  States  they  will 
tell  you  that  ergot  is  of  no  use  in  the  treatment  of  fibrous 
tumours,  or  it  is  too  dangerous  ;  the  patient  cannot  live  under 
the  pains  of  expulsion,  etc, ;  but  if  these  same  gentlemen  had 
a  patient  in  labour  they  would  urge  the  pains  instead  of 
stopping  them.  Most  physicians  who  do  not  believe  in  the 
efficacy  of  ergot  use  Hildebrandt's  method  pretty  much 
altogether,  which  produces  tonic  contraction  of  the  fibres  of 
the  uterus,  but  does  not  go  to  the  extent  of  causing  expulsive 
pains.  Then,  again,  there  is  too  great  apprehension  on  the 
■  part  of  the  profession  generally  of  the  dangerous  poison  of 
ergot.  I  do  not  know  whether  the  history  we  have  of  the 
poisonous  influence  of  ergot  in  producing  nervous  diseases, 
gangrene,  and  so  on,  is  true  ;  whether  the  observations  that 
led  to  that  teaching  were  correct  at  one  time  or  not ;  but  I 
know  that  after  the  use  of  ergot  persistently  for  two  or  three 
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years  in  the  same  case,  I  have  never  seen  any  evil  influence 
produced  by  it,  unless  it  is  in  cases  where  the  violent  action 
of  the  uterus  would  be  regarded  as  such.  I  have  purposely 
avoided  saying  anything  about  the  modus  operandi  of  ergot  in 
causing  contractions  in  the  uterine  fibres,  because  that  is  now 
sufficiently  understood  by  the  profession.  But,  Mr.  President, 
I  feel  that  I  have  occupied  too  much  of  the  valuable  time  of 
the  Society  already,  and  will  say  no  more. 

A  Study  of  tJie  Cause  and  Treatment  of  Pelvic  H(zmatoceles. 
By  Dr.  Byford. 

The  author  cited  the  case  of  a  non-suppurating,  retro- 
uterine haimatocele  of  six  months'  standing,  which  he  evacu- 
ated per  vaginam  March  i8,  1886,  and  then  treated  with 
antiseptic  irrigations.  She  was  up  and  about  the  house  in 
eleven  days.  As  the  odour  and  discharge  were  still  causing 
discomfort,  the  doctor,  influenced  by  the  advice  of  Apostoli 
and  Doleris,  curetted  the  cavity.  He  found  no  more  blood  or 
debris,  but  started  up  a  mild  attack  of  local  peritonitis,  which 
delayed  instead  of  hastening  the  cure.  The  patient  left  the 
hospital  in  a  little  less  than  a  month  after  the  cessation  of  all 
discharge.  A  small  lump  of  induration  extending  from  the 
abscess-opening  to  the  right  sacro-uterine  ligament  was  all 
that  was  left  of  the  tumour. 

The  following  resume  of  interesting  points  in  the  case  is 
given  : — 

1.  The  length  of  time  from  the  occurrence  of  the  heema- 
tocele  to  the  time  of  operation,  about  six  months. 

2.  The  method  of  opening  the  cavity,  viz.  by  first  tearing 
the  vaginal  wall,  and  afterwards  the  sac-wall. 

3.  The  absence  of  fluid  in  the  tumour. 

4.  The  breaking  up  of  the  mass  with  the  finger  without 
an  attempt  at  thorough  curetting  or  removal  of  the  entire 
contents. 

5.  The  complete  disintegration  and  discharge  of  all  bloody 
substance  in  thirteen  days. 
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6.  The  absence  of  high  temperature — 102°  F.  having  never 
been  reached. 

7.  The  small  amount  of  anodyne  required — one  dose  (ex- 
cept the  two  doses  to  relieve  the  irritation  from  subsequent 
unnecessary'  curetting). 

8.  The  toleration  of  strong  antiseptic  solutions.  It  was 
necessary  to  weaken  them  on  account  of  their  effect  upon  the 
vagina. 

9.  The  absence  of  the  usual  amount  of  odour  in  such  de- 
composing masses. 

10.  The  large  quantity  of  food  taken  throughout. 

11.  The  absence  of  any  kind  of  sickness  from  the  begin- 
ning until  the  cavity  was  curetted. 

12.  The  curetting  of  the  cavity  on  the  thirteenth  day 
delayed  her  recovery,  producing  the  only  serious  symptoms 
that  were  noticed. 

13.  Notwithstanding  a  setback  of  ten  days  caused  by  the 
curetting,  she  was  well  enough  to  go  home  inside  of  a  month 
and  dispense  with  treatment. 

14.  The  attack  came  on  after  a  miscarriage. 

P.  F.  IMunde  reports  two  new  cases  of  haematoma  success- 
fully operated  upon  three  and  six  weeks,  respectively,  after 
their  occurrence,  both  large,  and  resulting  from  or  after  abor- 
tions,' 

Five  other  cases  are  briefly  related,  four  extra-peritoneal 
hoematomas  and  one  large  retro-uterine  hasmatocele,  which 
had  come  under  the  writer's  observation  during  the  past  two 
years,  and  which  were  successfully  treated  on  the  expectant 
plan.  He  was  unable  to  find  justification  in  any  text-book 
for  having  operated  in  the  absence  of  any  threatening  sym- 
ptoms until  he  procured  the  last  edition  of  Billroth  and 
LUcke's  *  Frauenkrankheiten,'  and  Schroeder's  text-book 
(both  of  1886).  He  cautions  against  taking  the  advice  of 
Bandl,  to  operate  after  the  first  subsequent  menstrual  period, 
or  that  of  ApostoH  and  Doleris,  to  operate  immediately  by 
the  galvano-puncture  wherever  and  whenever  found.  Opcra- 
'  N.  Y.  Meduinische  Presse,  vol   i,,  No.  i,  Dec,  1S85. 
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tions  at  such  times  are  connected  with  what  are  designated 
as  immediate  dangers,  viz.  '  a  recurrence  of  shock,  hjcmor- 
rhage,  or  (if  haemostatic  tampons  be  used)  of  inflammation  ; 
or  of  septicaemia  followed  by  inflammation,  if  antiseptic  in- 
jections of  sufficient  strength  be  used.' 

The  dangers  of  the  expectant  treatment  are  mostly- 
remote,  and  are  such  as  '  suppuration,  septicaemia,  perfora- 
tion, and  prolonged  pressure  upon,  and  displacement  of,  sur- 
rounding organs,  with  their  results,  viz. :  the  aggravation  and 
perpetuation  of  pre-existing  pelvic  disease,  or  the  originating 
of  new  ones.' 

While  recognising  the  necessity  for  evacuation  within  the 
first  three  or  four  weeks  in  certain  exceptional  cases,  he  would, 
as  a  rule,  delay  operating  long  enough  to  avoid  the  immediate 
dangers,  yet  not  long  enough  to  incur  the  remote  dangers  of 
delay.  The  patient  must  invariably  be  kept  in  bed,  and  the 
tumour  should  be  left  alone  until  the  primary  acute  symptoms 
subside.  If  the  tumour  remain  hard  and  diminish  in  size,  no 
matter  how  slowly,  it  should  be  let  alone  as  long  as  the  sym- 
ptoms do  not  become  worse.  If  the  tumour  remain  stationary 
and  boggy  to  the  feel,  and  the  symptoms  begin,  after  a  few 
weeks,  to  increase  in  severity,  it  must  be  operated  upon  ;  or  if 
the  symptoms  remain  without  improvement,  while  the  tumour 
shows  no  signs  of  being  absorbed,  it  is  better  not  to  wait  for 
serious  symptoms,  but  operate  in  the  subacute  stage,  or  when 
the  symptoms  have  subsided  as  much  as  they  will.  There  is 
a  certain  class  of  cases,  like  the  first  one  reported,  in  which 
the  acute  symptoms  subside,  the  patient  recovers  considerable 
strength,  but  the  tumour  remains  elastic,  or  boggy,  and  almost 
stationary,  and  interferes  with  her  usefulness.  If  the  patient 
cannot,  from  adverse  circumstances,  or  does  not  wish  to  make 
an  invalid  of  herself  for  the  many  months  of  quiet  and  care- 
fulness requisite  for  safe  absorption  of  the  organised  clot,  she 
should  have  the  benefit  of  an  operation  at  a  tim.e  when  it  is 
almost  devoid  of  danger. 

Dr.  Byford  would  not  select  the  method  of  operation  re- 
commended by  Apostoli  and   Dolcris,  because  two  sittings 
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would  be  required  for  a  complete  operation,  and  because  the 
use  of  the  curette  through  so  small  an  opening  as  would  be 
justifiable  by  galvano-puncture  is  not  devoid  of  danger.  He 
prefers  puncturing  and  tearing  with  a  dilator,  first  the  vaginal 
and  then  the  cyst  wall,  to  Zweifel's  method  of  incising,  on 
account  of  the  less  liability  to  trouble  from  haemorrhage.  He 
also  advises  the  attack  of  such  retro-uterine  haematocelcs  as 
are  accompanied  by  obliteration  of  the  Douglas  cul-de-sac  by 
puncture  and  dilatation  per  rectum,  when  possible.  The  difn- 
culty  would  be  but  little  greater  than  the  dilatation  of  the 
fistulous  opening  of  a  pelvic  abscess. 

Thorough  curetting  is  condemned  as  dangerous,  but  a 
breaking  up  of  all  solid  material  by  the  finger,  and  the  trust- 
ing to  copious,  strong  antiseptic  irrigations  (which  can  be 
endured  much  stronger  if  the  abscess  walls  are  not  scraped), 
is  recommended.  Hydrarg.  biniodide  -tj-oVoj  or  bi-chloridc 
2-j5-'o-y,  or  acid,  carbol.  i^  to  2  per  cent,  twice  or  three  times  a 
day,  as  necessary.  Instead  of  a  drainage-tube  being  used, 
the  finger  may  be  passed  through  the  opening  daily  in  order 
to  dilate  and  ensure  free  discharge.  On  account  of  diagnostic 
difficulties  an  aspirating  needle  should  precede  the  use  of  the 
knife. 

The  discussion  of  Dr.  Byford's  paper  was  deferred  until 
the  next  regular  meeting. 

Friday,  July  16,  18S6. 
The  Vice-President,  HENRY  T  BYFORD,  M.D.,  in  the  Chair. 

Discussion  of  Dr.  F.  E.  Waxham's  Paper  {read  at  the  May 
meeting)  on  Occlusion  of  the  Os  Uteri  as  an  impediment  to 
labour,  zvith  a  report  of  two  cases. 

Dr.  W.  W.  Jaggard  said  :  From  the  yery  clear  descrip- 
tion of  Dr.  Waxham's  case,  I  infer  the  condition  was  that 
described  by  Nagele  under  the  term,  congluthiatio  orificii, 
an  uncommon  complication  of  labour,  but  seldom  indicating 
incision.  Usually,  pressure  of  the  finger  is  suflEicient  to  open 
the  OS. 
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A  more  serious  condition  is  that  described  by  Schmitt, 
under  the  term  congliitinatio  organica.  The  cervical  canal  is 
obliterated  to  a  variable  extent.  I  had  a  case,  illustrating 
this  condition,  under  my  observation  in  Professor  Spaethe's 
wards  during  the  winter  of  18S2.  The  lower  half  of  the 
cervical  canal  was  obliterated.  Radial  incisions  were  made 
around  the  os  externum,  and  the  canal  was  dilated  with  the 
index  finger.  Forceps  were  subsequently  applied.  The  case 
was  reported  in  the  '  Medical  News.' 

Dr.  John  Bartlett  said  :  I  have  nothing  of  interest  to 
offer  directly  pertinent  to  the  present  discussion.  But  I  have 
rather  recently  attended  a  case  which  I  deem  so  nearly  akin 
to  thos^  reported  by  Dr.  Waxham  as  to  justify  me  in  men- 
tioning it. 

Mrs.  Anderson,  37  years  old,  came  under  my  notice  about 
three  years  ago.  Five  years  since,  she  felt  a  burning  pain  in 
the  nose  and  about  the  womb.  At  the  same  time  her  men- 
struation increased  in  quantity  until,  in  the  course  of  a  year, 
it  became  profuse.  Because  of  these  difficulties,  she  sought 
relief  from  a  quack.  For  the  purpose  of  removing  a  cancer, 
which  this  pretender  diagnosticated,  a  most  violent  caustic 
was  put  into  the  nostrils  and  applied  to  the  womb.  One  year 
afterwards  the  tissues  injured  by  the  corrosive  had  healed  ; 
a  violent  uterine  pain  remained,  and  the  flow  had  again 
become  excessive.  She  applied  to  Dr.  A.  R.  Jackson,  who 
operated  for  the  relief  of  the  atresia  vagincB  which  he  found 
existing.  Although  the  operation  was  thorough,  contraction 
recurred  ;  so  that  when  she  was  admitted  into  the  Woman's 
Hospital  in  1883,  her  condition  was  probably  about  the  same 
as  it  was  prior  to  Dr.  Jackson's  treatment.  Dr.  Mary  H. 
Thompson  operated  upon  the  patient,  opening  thoroughly  to 
the  OS  uteri.  Contractions,  however,  very  soon  re-formed  in 
the  vagina;  in  October,  1885,  her  condition  was  serious. 
Her  pulse  was  weak  and  frequent ;  neuralgic  pains  about  the 
pelvis  were  nearly  constant,  and  superadded  to  these  older 
symptoms  were  those  suggesting  pregnancy.  The  uterus  was 
enlarged  and  menstruation  had  ceased  for  three  months.     Of 
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her  condition  at  that  time,  Dr.  Thompson  writes  :  '  The  vagina 
was  closed  more  perfectly  than  before.  Not  an  opening  could 
be  seen  in  the  occluding  disc,  which  was  only  one  inch  from 
the  ostium  vagina.  By  examination  through  the  rectum,  it 
was  ascertained  that  the  uterus  was  enlarged,  especially  toward 
one  side  of  the  body.'  The  distress  of  the  patient,  the 
apparently  complete  closure  of  the  vagina,  the  non-appear- 
ance of  the  menses,  and  the  peculiar  enlargement  of  the  womb 
suggested  either  retained  menstrual  blood  or  some  form  of 
pregnancy.  After  a  consultation.  Dr.  Thompson  proceeded 
to  open  up  the  canal  — at  the  time  supposed  to  be  perfectly  oc- 
cluded— between  the  uterus  and  vaginal  cnl-dc-sac.  In  reality, 
a  very  small  opening  still  existed  ;  this  was  enlarged  carefully 
by  incision  and  distension  until  the  os  uteri  was  thought  to 
be  easily  in  communication  with  the  remains  of  the  vagina. 

One  month  after  the  operation  I  was  called  upon  to  visit 
the  patient.  On  the  preceding  night  at  a  certain  hour,  most 
violent  pains,  as  those  of  child-bearing,  had  come  on,  and  had 
continued  despite  of  anodynes,  for  some  five  hours.  The 
pains  had  now  at  the  same  hour  as  the  night  before,  returned 
with  increased  violence.  Not  to  go  into  details,  I  will  say  that 
the  symptoms  pointed  strongly  to  some  form  of  pregnancy. 
In  view  of  the  serious  character  of  the  case,  I  called  in  con- 
sultation, on  the  next  day.  Dr.  R.  G.  Bogue.  We  left  the 
patient  still  in  doubt  as  to  her  true  condition.  During  the 
following  night,  I  was  again  summoned  ;  the  exact  resem- 
blance of  the  pains  to  those  of  labour,  and  the  now  recognised 
hardening  of  the  swelling  above  the  pubes  during  these  pains, 
made  it  quite  certain  that  pregnancy  existed,  and  that  the 
contractions  would  finally  lead  to  the  extrusion  of  the  foetus 
from  its  sac  per  vias  natiirales,  or  otherwise.  Upon  careful 
examination,  the  vagina  was  found  to  be  shut  off  about  one 
inch  from  the  osthivi  by  a  hard,  firm,  and  thick  disc  of  cica- 
tricial tissue.  Toward  one  circumference  the  small  opening 
detected  and  enlarged  by  Dr.  Thompson  a  month  before  was 
recognised.  By  rectal  examination,  what  seemed  to  be  the 
cervix  uteri  was  reached,  three  quarters  of  an   inch  beyond 
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the  upper  face  of  the  cicatricial  disc.  Connecting  the  disc  and 
cervix  was  apparently  a  tube  of  tissue  much  smaller  in  cir- 
cumference and  thinner  than  proper  vaginal  walls.  The  pains 
continuing  with  regularity,  Dr.  Bogue  and  myself  concluded 
to  assist  delivery.  Slight  incisions  by  means  of  the  bistoury 
were  made  in  the  circumference  of  the  opening  in  the  cicatri- 
cial disc,  a  metallic  dilator  was  then  introduced,  and  when 
some  dilatation  had  been  effected,  a  modified  Barnes  dilator 
of  very  small  size  was  inserted.  Within  an  hour,  by  the 
occasional  use  of  the  knife  and  the  continual  tension  of 
dilators,  the  disc  opening  admitted  for  a  little  distance  the 
end  of  the  finger  into  the  remnant  of  the  vaginal  tube,  above 
the  disc.  By  the  point  of  the  finger,  pressed  firmly  onward, 
could  now  be  recognised  a  hard  body,  which  was  taken  for  the 
cervix  uteri.  With  a  little  more  dilatation  of  the  disc  open- 
ing, it  was  perceived  that  the  hard  body  was  the  foetus,  and 
that  the  os  uteri  wd.?,  healthy  and  dilating  in  a  normal  manner, 
the  membranes  being  unruptured.  As  soon  as  the  opposing 
disc  opening  was  expanded  to  a  size  presumed  to  be  sufficient 
to  permit  of  the  passage  of  the  head,  the  membranes  were 
ruptured.  It  was  then  discovered  that  the  shoulder  pre- 
sented ;  by  aid  of  suitable  instruments  the  child  was  turned, 
and  in  the  somewhat  too  vigorous  efforts  at  delivery  the  body 
parted  from  the  head,  the  latter  remaining  in  utero.  This 
accident  in  such  a  case,  with  an  extra,  entirely  rigid,  os  pre- 
cluding free  procedure  through  the  os  uteri,  ordinarily  would 
be  regarded  as  unfortunate  ;  I  looked  upon  it  as  a  favourable 
step  toward  delivery,  confident  that  by  means  of  a  suitable 
vectis  the  head  could  be  easily  scooped  through  both  of  the 
opposing  ora.  In  fact,  the  head  was  readily  so  delivered,  and 
the  placenta  falling  over  the  os  uteri  was  removed  with  the 
same  instrument.  One  of  the  symptoms  that  confused  the 
diagnosis  on  the  first  day  of  the  appearance  of  labour-pains 
was  the  unusually  large,  rapidly  attained  size  of  the  supra- 
pubic tumour.  This  symptom  was  now  explained,  for  an 
examination  to  determine  if  the  patient  was  entirely  '  cleared  ' 
revealed  the  presence  of  a  second  fcetus  presenting  by  the 
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head.  The  vectis  was  applied  and  the  fcetus  at  once  with- 
drawn, as  was  also  in  like  manner  the  second  placenta. 

The  labour  revealed  the  true  anatomy  of  the  injured  parts. 
The  patient  desired  that  the  passage  through  the  disc  should 
be  kept  open,  but  inasmuch  as  the  os  uteri  was  almost  imme- 
diately behind  it,  it  was  deemed  useless  and  harmful  to  make 
the  attempt.  Within  three  months  the  dilated  opening  in  the 
disc  had  contracted  to  a  size  but  little  greater  than  that  ob- 
served before  the  miscarriage. 

Dr.  F.  E.  Waxham  said  :  I  would  simply  allude  to  the 
great  resemblance  in  the  case  coming  under  my  care,  between 
the  uterine  tissue  and  the  foetal  membranes,  especially  in 
those  cases  in  which  there  is  but  a  small  amount  of  amniotic 
fluid,  and  I  can  see  how  very  easy  it  would  be  to  do  perma- 
nent injury  to  the  mother  by  rupturing  the  uterine  tissue  by 
a  pencil  or  some  other  sharp-pointed  instrument,  when  per- 
haps, by  more  extended  and  careful  examination,  it  will  be 
found  that  simple  dilatation  would  be  sufficient.  In  the  qase 
reported,  the  knowledge  that  the  amniotic  fluid  had  been 
escaping  for  several  hours  was  sufficient  evidence  to  me  that 
there  was  an  os,  and  it  was  also  proof  that  the  tissues  present- 
ing were  not  membranes,  but  the  uterine  tissue.  But  the  great 
trouble  was  to  discover  the  os,  and,  I  assure  you,  it  was  diffi- 
cult indeed.  The  os  was  present  in  the  centre  of  the  present- 
ing mass,  and  yet  we  could  not  discover  it.  It  was  impossible 
for  me  to  do  so,  and  it  was  only  after  a  continued,  careful 
and  searching  examination  that  Dr.  Nelson  was  enabled  to 
detect  the  very  slight  dimple  which  was  present. 

DisaissionofDv.  Henry  T.  BVFORD's/^/^r  {i-ead  at  the  June 
meeting),  entitled  'A  Study  of  the  Cause  and  Treatment  of 
Pelvic  Hcematoceles.^ 

Dr.  T.  D.  Fitch  said  :  I  have  had  very  limited  experience 
with  operative  procedure  in  this  class  of  cases.  As  a  rule,  I 
feel  like  praising  the  bridge  that  has  carried  me  safely  over. 
My  usual  treatment  has  been  the  expectant  plan,  or  trusting 
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to  resorption  of  the  clot.  Resorption  occurs  in  other  tissues 
of  the  body — the  leg  or  arm,  where  you  would  not  think  of 
opening  the  cavity  and  turning  out  the  clot.  It  would  be  a 
very  bad  principle  in  surgery,  I  think.  My  experience  has 
not  been  sufficient  to  condemn  the  operation  entirely,  but  I 
feel  like  trusting  to  the  safer  plan  of  the  expectant  treatment. 
I  have  never  operated  in  more  than  two  or  three  cases,  and 
would  not  have  operated  in  them  had  not  there  been  a  mis- 
take in  diagnosis.  One  of  these  cases  was  a  lady  at  Jefferson, 
who  gave  a  history  of  cellulitis.  There  was  softening  and 
fluctuation  in  the  tumour  presenting.  I  was  called  in  consul- 
tation by  the  attending  physician.  The  symptoms  were  those 
of  cellulitis  resulting  in  abscess.  The  aspirator  was  used  and 
a  very  small  amount  of  pus  was  drawn  off,  and  then  a  larger 
amount  of  disintegrated  blood.  All  was  drawn  off  that  could 
be,  and  the  woman  recovered,  no  bad  results  following  the 
aspiration.  No  drainage  was  instituted,  and  no  scooping  out 
of  the  blood-clot  was  performed  ;  there  was  no  special  treat- 
ment except  on  general  principles,  and  the  vaginal  injection 
of  antiseptic  fluids.  The  opening  was  not  enlarged,  the  sac 
was  not  injected  nor  washed  out.  The  opening  made  by 
the  aspirator  needle  probably  closed  up  so  that  no  air  was 
admitted,  and  no  decomposition  or  blood-poisoning  occurred. 

Another  case  was  one  in  which  I  assisted  in  an  operation 
for  supposed  extra-uterine  pregnancy.  Two  distinguished 
Fellows  of  this  Society  were  present  and  concurred  in  the 
diagnosis.  It  was  decided  to  open  the  tumour  through  the 
vagina  with  the  galvano-cautery  knife,  and  when  this  was 
opened,  there  poured  out  of  it  a  gelatinous  fluid,  as  white,  and 
as  clear  and  pure  as  could  be  ;  it  looked  to  me  very  much 
like  soft  boiled  rice.  It  was  a  clear  white  and  perfectly  in- 
odorous. The  sac  was  washed  out  with  antiseptic  fluids, 
and  the  patient  treated  on  general  principles  ;  I  think  no 
drainage  was  used.  The  sac  was  not  scooped  out ;  nothing 
was  turned  out  except  the  tablespoonful  or  two  of  gelatinous 
fluid  of  which  I  spoke. 

Another  case  I  might  mention,  in  which  the  attending 
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physician  and  myself  (I  was  called  in  consultation)  diagnosti- 
cated an  abscess  ;  opened  it  with  the  aspirator,  and  found  that 
it  was  a  haematocele.  I  believe  the  expectant  plan  of  treat- 
ment is  preferable  to  operative  interference.  I  think  a  larger 
percentage  of  cases  would  recover  under  this  treatment. 

Dr.  John  Bartlett  said  :  I  will  take  occasion  to  refer  to 
a  fatal  accident  that  once  came  under  my  observation,  which 
tends  to  show  the  necessity  for  the  greatest  care  in  opening 
cavities,  per  vaginam,  whether  resulting  from  haematocele  or 
cellulitis.  A  patient  was  greatly  reduced  by  long-continued 
pelvic  abscesses.  It  seemed  to  be  one  of  those  cases  in  which 
an  operator  is  called  upon  to  make  a  determined  attempt  to 
reach,  evacuate  and  curette  a  chain  of  abscesses  found  to 
exist  within  the  pelvis.  Several  collections  of  matter  were 
opened,  and  it  was  supposed  that  the  object  of  the  operative 
procedure  had  been  happily  accomplished.  The  final  washing 
of  the  cavity  with  carbolised  water  was  in  progress  when  sud- 
denly the  patient  fell  into  a  profound  collapse  ;  respiration 
ceasing  and  pulsation  at  the  wrist  failing.  This  condition 
was  regarded  as  an  accident  from  ether.  Every  effort  at 
restoration  was  unavailing  till  a  Faradic  current  was  passed 
through  the  phrenic  nerves  at  proper  respiratory  intervals. 
The  patient  then  gradually  rallied,  and  the  danger  was 
thought  to  have  ceased.  On  the  following  morning  the  car- 
bolised injection  was  repeated  by  a  assistant  ;  a  fatal  collapse 
immediately  ensued.  Post-mortem  examination  revealed  a 
small  opening  through  the  roof  of  the  pelvis,  and  the  presence 
in  the  peritoneal  cavity  of  the  injected  fluid.  If  the  Society 
will  pardon  a  digression,  before  closing,  I  will  take  occasion 
to  refer  to  a  symptom  of  haematocele  which  would  seem  to 
be  as  rare  as  it  is  suggestive.  In  one  case,  associated  with 
this  condition,  I  observed  the  whole  surface  of  the  abdomen 
below  the  navel  to  present  an  ecchymotic  appearance,  as  from 
the  extravasation  of  blood  after  an  injury.  The  patient  was 
alarmed  at  the  '  black  and  blue  '  appearance,  regarding  it  as 
a  sign  of  '  mortification.'  It  existed  for  weeks  and  disap- 
peared/<^rz /'^?.yj'ZMvith  the  pelvic  extravasation. 
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Dr.  W.  W.  Jaggard  thought  the  ruptured  cyst  of  extra- 
uterine pregnancy  a  more  frequent  cause  of  retro-uterine 
hsematocele  than  the  text-books  would  lead  one  to  believe. 
Gallard  has  emphasised  the  importance  of  the  operation  of 
this  etiological  factor.  He '  makes  a  statement  to  the  effect 
that  independently  of  traumatism,  almost  all  haematoceles  are 
caused  by  the  ruptured  cyst  of  extra-uterine  pregnancy. 
Such  a  broad  statement  naturally  provoked  salutary  criticism. 
More  recently,  Veit,^  of  Berlin,  has  collected  146  cases  of 
haematocele,  of  which  forty  cases,  or  28  per  centum  were  pro- 
bably due  to  the  ruptured  cyst  of  ectopic  gestation.  Veit's 
estimate  does  not  appear  extravagant. 

He  would  like  to  inquire  of  the  author  of  the  paper,  what 
was  the  indication  in  the  case  reported  for  operative  inter- 
ference ?  The  indication  had  probably  been  stated,  but, 
through  inattention,  he  did  not  remember  it.  A  small  non- 
suppurating,  retro-uterine  haematocele  of  six  months'  standing 
was  not,  per  se,  an  indication  for  any  operative  interference. 

Any  discussion  of  the  surgical  treatment  of  retro-uterine 
haematoceles  would  be  incomplete  without  some  mention  of 
Dr.  A.  Martin's  plan  of  treatment  in  cases  of  extra-peritoneal 
hasmatoma.  Laparotomy  is  performed,  eventration  of  the 
intestines  effected,  the  sac  incised,  evacuated  and  curetted, 
and  subsequently  united  by  sutures  ;  drainage  is  maintained 
per  vaginam.  In  Martin's  hands,  this  operation  has  been 
perfectly  successful  in  six  cases. 

Dr.  C.  T.  Parkes  said  :  I  do  not  think  I  have  anything 
new  to  offer  on  the  question  of  treatment  of  haematocele.  My 
experience  embraces  only  three  cases.  The  first  was  a  lady 
whom  Dr.  Fitch  saw  with  me  about  a  week  after  the  initial 
symptoms  which  present  themselves  in  these  troubles  had 
appeared,  and  we  concluded  to  make  an  opening  through  the 
cul-de-sac  of  Douglas.  I  used  the  Paquelin  cautery  for  the 
purpose  of  opening  up  the  mass,  which  was  not  very  exten- 
sive.    The  principal  symptom  which  led  us  to  think  it  was 

'  Lemons  Cliniqties  des  Maladies  des  Fetniiies,  p.  635.    Paris,  1873. 
^  Die  Eileiterschxvavgerschaft,  p.  14.     Stuttgart,  1884. 
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necessary  to  resort  to  interference  was  the  evidence  of  the 
presence  of  probable  suppuration.  The  lady  had  been  having 
slight  chills  and  some  corresponding  rise  of  temperature,  and 
we  thought  it  best  to  be  certain  whether  or  no  the  mass  had 
decomposed  and  broken  down,  so  we  opened  it  with  the 
cautery,  and  quite  a  quantity  of  grumous,  broken-down  blood 
with  clots  came  out.  The  lady  was  relieved  of  her  pain  and 
distress.  We  introduced  a  drainage-tube,  and  through  this 
tube  passed  a  large  catheter  as  long  as  the  opening  would 
permit,  and  washed  out  the  cavity  everj'  day,  and  followed  it 
up  for  a  long  while,  with  a  diminution  in  the  size  of  the  mass, 
until  it  got  so  that  it  was  merely  perceptible  above  the  pubes  ; 
then  the  chills  came  on  again  more  severely,  and,  after  suffer- 
ing for  a  month  or  six  weeks,  she  finally  died  of  septicccmia. 
In  that  case  I  was  satisfied  from  the  fact  of  being  able  to  fill 
the  cavity  apparently,  under  the  force  of  hydrostatic  pressure, 
and  then  have  something  give  way,  and  the  fluid  rapidly  dis- 
appear, that  we  had  a  series  of  cavities  which  were  opening 
into  each  other.  I  think  if  I  had  such  a  case  to  manage  now 
I  should  do  differently.  I  should  use  thorough  antiseptic 
precautions  and  care  at  present :  such  treatment  was  not  then 
deemed  necessary.  The  next  case,  a  very  interesting  one, 
happened  last  winter.  I  saw  the  lady  four  or  five  weeks  after 
she  was  taken  ill.  She  was  taken  as  though  she  were  going 
to  have  a  miscarriage  after  having  missed  menstruation  twice, 
and  when  I  saw  her  she  was  in  an  extreme  condition  of  col- 
lapse ;  upon  examining  the  abdomen,  it  was  found  full  of 
something,  dull  on  percussion,  resonant  above  and  at  the 
sides.  On  digital  examination,  the  ordinary  signs  of  ha^ma- 
tocele  were  present.  This  woman  was  in  such  a  weak  con- 
dition that  I  could  not  bring  myself  to  the  idea  of  interfering, 
and  tried  to  support  her  and  wait  for  events.  I  attended  her 
two  weeks,  while  she  varied  from  one  condition  to  another, 
all  the  time  life  hanging  by  a  thread.  In  the  third  week, 
on  examining  her  abdomen,  I  thought  I  detected  fluctuation, 
and  in  two  or  three  days  was  certain  of  it.  I  aspirated  in  the 
tinea  alba  midway  between  umbilicus  and  pubes,  and  at  first 
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withdrew  a  quart  of  blood  ;  but,  although  I  was  satisfied 
there  was  more  there,  I  did  not  repeat  the  aspiration  that 
day.  Two  days  afterwards  I  aspirated  again,  and  withdrew 
two  quarts.  She  began  to  improve  from  that  moment  ;  I 
merely  put  her  on  tonics  and  supporting  treatment.  This 
was  in  February.  I  saw  her  about  a  month  ago,  and  she  was 
going  about  the  house  the  same  as  an3/one  else.  The  third 
case  was  a  little  later  in  the  same  year — a  lady  who  had  been 
bleeding  a  little  for  some  time,  with  the  presence  of  signs  of 
conception  of  two  months'  date.  I  made  an  examination,  and 
was  satisfied  that  I  detected  to  the  right  of  the  uterus  a  mass 
as  large  as  one's  fist,  easily  reached  by  manipulation  internally 
and  externally,  tense  to  the  touch,  and  elastic.  I  diagnosed  a 
probable  hsematocele,  kept  her  quietly  in  bed,  but  did  nothing 
special  for  her.  The  occurrence  of  this  tumour  was  accom- 
panied by  extreme  shock,  prostration,  pallor  of  the  body,  and 
symptoms  of  collapse.  She  has  now  entirely  recovered 
without  any  interference  whatever.  That  last  case  led  me  to 
think  of  some  of  the  reports  I  have  read  about  surgeons  being- 
called  to  see  a  patient  in  collapse,  finding  she  has  flowed  a 
little,  with  a  history  of  probable  pregnancy,  making  an  exami- 
nation, and  discovering  a  little  tumour,  diagnosing  extra- 
uterine pregnancy,  using  electricity,  and  curing  the  patient. 
It  seems  to  me  there  may  be  a  possibility  of  there  being  a 
mistake  in  some  of  these  cases  of  extra-uterine  pregnancy 
that  are  cured  so  readily  by  the  use  of  electricity.  They  are 
becoming  very  frequent.  I  must  say  that  it  was  a  very 
difficult  matter  for  mc  to  decide  in  this  case  whether  it  was 
extra-uterine  foetation  or  ha^matocele ;  still  I  am  satisfied 
that  it  was  a  haematocele. 

Dr.  H.  T.  Byford  said  :  Before  closing  the  discussion,  I 
would  like  to  add  the  following  case  to  the  series  reported  in 
the  paper : 

Case  VI. — Mary  H.,  a  German  servant  girl,  25  years  old, 
was  taken  sick  with  pains  about  the  lower  abdomen,  nine 
months  ago.  The  attack,  which  came  on  after  a  menstrual 
period,  kept  her  in  bed  little  of  the  time,  but  did  not  pass  off. 
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In  six  weeks  her  menses  came  on,  and  lasted  two  weeks.  The 
bleeding  ceased  for  a  few  days,  then  returned  and  had  con- 
tinued, in  varying  quantity,  until  stopped  by  ergot  about  a 
week  before  I  saw  her.  Vesical  irritation  was  an  almost  con- 
stant symptom.  Up  to  that  time,  she  had  tried  to  attend  to 
her  work,  but  then  gave  up  her  place.  She  told  me,  a  little 
over  a  month  ago,  when  I  first  saw  her,  that  she  had  felt 
worse  since  taking  the  medicine.  The  great  pelvic  tender- 
ness subsided  rapidly  under  the  '  absolute  rest '  treatment, 
and  in  less  than  a  week  afterwards,  I  was  able,  without  pain- 
ing her,  to  completely  circumdigitate  a  large  boggy  or  semi- 
elastic  tumour  in  the  right  broad  ligament,  extending  behind 
the  uterus  from  a  level  with  the  internal  os  upwards,  and 
reaching  into  the  left  broad  ligament,  where  it  felt  harder  and 
nodulated.  The  uterus  was  anteflexed,  displaced  anteriorly, 
and  to  the  left  (leaving  only  room  enough  between  the  cervix 
and  the  pubes  for  the  index  finger^  and  intimately  attached 
to  the  surrounding  mass.  The  probe  entered  three  inches, 
turning  forwards.  After  keeping  off  her  feet,  although  not  in 
bed,  using  hot  douches,  iodine  applications  to  the  abdomen, 
iron  internally,  and  having  glycerine  plugs  applied  about 
every  three  days  for  three  weeks,  the  tumour  had  become 
harder,  somewhat  nodulated  in  places,  and  perceptibly  smaller. 
She  had  felt  quite  well  again  until  the  last  few  days,  when 
she  undertook  to  resume  her  domestic  duties. 

This  case  shows  well  the  positive  benefit  of  rest,  and  the 
positive  harm  that  is  sure  to  result  from  want  of  it.  Its 
history  is  similar  to  the  history  of  many  such  tumours  which 
go  on  to  suppuration,  but  which,  with  proper  treatment,  would 
have  been  promptly  absorbed. 

The  unfortunate  case  related  by  Dr.  Bartlett  bears  witness 
to  the  dangers  of  the  curette  in  pelvic  h.Tematoceles,  and  is 
probably  one  among  many  somewhat  similar  ones  that  have 
not  been  reported.  The  necessity  of  a  large  opening,  perfect 
drainage,  and  great  antiseptic  precautions  is  vividly  shown  by 
one  of  the  cases  recited  by  Dr.  Parkes.  His  view  as  to  the 
liability  to  the  formation  of  pus-pockets  is  corroborated  by 
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the  sudden  discharge  of  half  an  ounce  or  more  of  pus  on 

March  26,   in    the  case  of  Mary  St.  ,  followed  by  the 

rapid  sinking  of  the  uterus  back  into  a  natural  position.  This 
pus-pocket,  had  the  operation  7iot  been  performed,  would 
probably  have  formed  and  pointed  upwards  in  the  direction 
of  least  resistance,  and  would  have  become  an  abdominal 
abscess,  and  a  serious  thing  to  manage.  I  quite  agree  with 
Dr.  Parkes  that  simple  haematoma  and  haematocele  are  too 
often  thought  to  result  from  extra-uterine  pregnancy,  and 
think  it  is  partly  the  result  of  Gallard's  theory  that  all  non- 
traumatic cases  are  extra-uterine  pregnancies,  a  theory  which 
has  done  its  good  and  has  had  its  day.  The  intensity  and 
persistence  of  the  local  symptoms,  the  passage  of  the  decidua, 
and  the  past  or  present  characteristic  symptoms  of  the  preg- 
nant condition  should  usually  prevent  such  a  mistake. 

I  think  with  Dr.  Jaggard  that  Bandl  would  have  us 
operate  too  early  ;  I  only  claimed  that  Bandl's  views  were  a 
great  advance  in  the  therapeutics  of  pelvic  effusions,  in  that, 
while  recognising  the  dangers  of  early  interference,  he  does 
not  allow  the  fear  of  inducing  septicaemia  to  intimidate  him 
into  waiting  until  septicaemia  has  already  accomplished  its 
mischievous  and  perhaps  fatal  work.  The  reason  why  Bandl's 
latest  views  have  had  so  little  apparent  effect  upon  the  pro- 
fession is  that  they  have  only  been  before  the  profession  at 
large  for  a  few  months.  I  had  come  to  the  conclusion  that 
with  our  present  knowledge  of  antiseptics  we  need  not  be 
frightened  out  of  opening  up  these  accumulations,  and  had 
acted  upon  it,  before  I  knew  of  Bandl's  views  ;  and  so  had 
many  others  whose  veneration  for  long-established  authority 
had  not  overpowered  their  individual  judgment. 

A.  Martin's  method  of  operating  for  haematoceles  and 
haematoma  is  one  method,  but  mat  it  is  the  method  cannot  be 
maintained  upon  scientific  grounds  so  as  to  convince  the  pro- 
fession ;  nor  has  it  as  yet  been  so  proved  by  its  success.  As 
to  the  frequent  bunglesomeness  of  operations  per  vaginam 
and  per  rectum,  there  is  scarcely  to  be  found  an  opportunity 
for  the  bungler  like  the  performance  of  laparotomy  for  pelvic 
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disease.  I  doubt  if  I  exaggerate  in  saying  that  half  of  the 
abdominal  sections  are  done  in  a  bungling  manner,  especially 
when  compared  to  those  of  Martin  and  a  few  others. 

In  my  paper  I  advocate  the  expectant  plan  of  treatment, 
and  have  used  it,  and  so  far  succeeded  with  it,  in  all  of  this 
series  of  cases  except  one.  That  case  was  operated  upon 
because  the  conditions  for  a  cure  without  an  operation  were 
not  attainable ;  because,  even  if  attainable,  they  would  have 
taken  too  much  time  to  restore  the  patient  to  usefulness  ;  and 
because,  if  properly  done,  the  operation  in  such  a  case  is 
almost  devoid  of  danger.  I  regard  it  as  a  good  illustration  of 
when  we  may  operate  in  case  the  expectant  plan  does  not 
afford  relief.  In  case  vi.,  Mary  H.,  which  I  have  just  reported, 
I  shall  use  every  effort  to  do  without  surgical  interference, 
because  the  interior  of  the  sac  cannot  be  easily  and  safely 
reached. 

Protheroe  Smith,  M.D.  M.R.C.P.,  of  London,  was  then 
elected  Honorary  Fellow  of  the  Society. 


Friday,  August  20,  1886. 
Dr.  henry  T.  BYFORD,  M.D.,  Vice-President,  in  the  Chair. 

An  Ovum  corresponding  to  the  Fourteenth  Week  of  Pregnmicyy 
showing  Twin  Pregnancy,  zvith  one  Placenta,  one  Chorion, 
one  Amnion,  both  Embryos  of  the  Male  Sex.  Exhibited  by 
Dr.  W.  W.  Jaggard. 

The  interesting  specimen  was  placed  at  his  disposal 
through  the  courtesy  of  Dr.  Daniel  H.  Williams,  of  Chicago. 
The  Q.^g  corresponded  to  the  fourteenth  week  of  pregnancy. 
It  was  a  case  of  twin  pregnancy,  with  one  placenta,  one 
chorion,  and  one  amnion.  The  embryos  were  equally  well 
developed,  and  were  of  the  male  sex. 

The  case  illustrated  one  of  the  modes  of  origin  of  multiple 
pregnancy.  An  ovum  may  have  two  nuclei,  and  an  embryo 
may  be  produced  from  each  nucleus.  Under  these  conditions, 
the  fecundated  ovum  has  one  placenta  (or  there  is  anastomotic 
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communication  between  two  fused  placentae),  one  chorion, 
and  two  amnions.  The  amniotic  septum  may  be  broken 
down  or  absorbed,  and  the  embryos  may  be  contained  in  a 
single  amniotic  sac,  as  in  the  specimen  exhibited. 

In  a  case  of  single  placenta,  or  fused  placentae  with  anas- 
tomotic communication,  and  a  single  chorion,  the  twins  arc 
always  of  the  same  sex  (Hyrtl,  Spaeth,  Braun). 

Dr.  John  Bartlett  read  a  paper  entitled 

A  Proposed  Modification  of  Porrd's  Operation. 

After  giving  a  concise  history  of  the  classical  and  Porro's 
operations,  Dr.  Bartlett  said  : — 

*  The  substitute  for  Porro's  operation  which  I  have  to 
propose  is  as  follows  :  The  operation  proceeds  as  in  Caesarian 
section  till  the  child  is  removed,  the  actual  cauteiy  being  used 
in  opening  into  the  womb.  Then,  instead  of  dragging  the 
womb  out  of  the  abdomen  through  the  abdominal  incision,  it 
is  dragged  out  of  that  cavity  through  the  vagina.  The  opera- 
tor passes  a  Wells's  clamp,  somewhat  modified  in  its  pre- 
hensile surfaces  and  properly  curved  in  coincidence  with  the 
parturient  canal,  to  the  fundus  of  the  uterus,  and  there  secures 
a  firm  grasp  on  the  uterine  tissues.  By  traction  upon  these 
forceps,  and  pressure  and  suitable  manipulation  from  above, 
the  fundus  of  the  uterus  is  depressed  into  the  body  of  the 
organ,  and  dragged  through  the  cervix  into  tlie  vagina  to  pro- 
duce complete  inversion.  The  clamping  wire  is  immediately 
adjusted,  and  excision  of  the  uterus  and  appendages  effected  at 
a  suitable  distance  from  the  vaginal  junction.  The  abdominal 
wound  is  closed,  and  attention  is  given  to  the  stump  with 
reference  to  haemorrhage,  as  in  Porro's  operation.  In  lieu  of 
the  clamping  forceps,  in  some  cases  it  would  answer  better, 
doubtless,  to  pass  a  loop  of  copper  wire  through  the  walls  of 
the  uterus,  to  be  caught  upon  a  suitable  instrument,  as  a  rod 
possessing  the  flexibility  of  block  tin  or  solder,  passed  per 
vias  naturates  to  receive  it.  The  advantages  of  this  operation 
over  Porro's  method  which  suggest  themselves  are :  First, 
that  the  abdominal  cavity  is  thoroughly  closed  ;  the  abdo- 
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minal  incision,  not  being  embarrassed  by  the  presence  of  the 
large  pedicle,  is  as  perfectly  and  as  quickly  closed  as  in  any 
other  laparotomy.  By  the  process  of  inversion  the  pedicle  is 
placed  outside  of  the  abdominal  cavity,  while  what  may  be 
termed  the  uterine  inlet  made  into  the  peritoneal  sac  is  closed 
by  the  clamping  wire  opposing  serous  surface  to  serous  sur- 
face, thus  offering  the  best  prospect  for  speedy  and  certain 
agglutination  and  closure.  Second,  the  relation  of  the  parts, 
in  the  suggested  procedure  is  much  more  natural,  and  much 
less  strained,  than  in  the  status  in  which  Porro's  method  leaves 
them.  Third,  in  the  event  of  drainage  becoming  necessary  in 
the  course  of  treatment,  the  effecting  of  an  opening  for  a  tube 
in  the  plan  proposed  can  be  accomplished  very  much  more 
easily  and  safely  than  in  Porro's  plan,  and  the  tube  being  in- 
troduced, its  situation  and  direction  would  be  the  best  possible 
for  thorough  cleansing  of  the  cavity  to  be  washed. 

'  Serious  objections  at  first  thought  will  occur  to  the  mind 
of  every  gynaecologist.  These  will  be  here  stated  and  sub- 
sequently met,  as  well  as  may  be,  by  considerations  that  may 
be  urged  in  answer  to  them. 

'First :  Of  all  the  accidents />ost partum  none  is  generally 
accredited  with  so  violent  a  shock  to  the  patient  as  the  very 
condition  which  is  here  made  a  main  feature  in  a  method 
proposed  as  conservative.  In  the  old,  and  in  Porro's  opera- 
tion, it  almost  always  happens  that,  either  with  or  without  the 
partial  or  complete  separation  of  the  placenta,  the  uterus  con- 
tracts. With  such  a  condition  of  the  uterine  walls  inversion 
would  prove  difficult  and  sometimes  probably  impracticable. 
Hunter  said  a  contracted  uterus  was  as  difficult  to  invert  as 
a  jack-boot.  When  to  these  difficulties  incident  to  the  first 
step  of  the  operation  are  added  the  shock  from  clamping  and 
incising  the  uterus,  it  would  seem  that  the  dangers  incident 
to  the  method  proposed  might  exceed  those  of  the  Porro 
operation. 

'  Second  :  In  Porro's  operation,  as  in  the  old  Caesarian 
section,  danger  begins  from  haemorrhage  at  the  moment  of 
incising  the  uterus,  and  in  the  method  proposed  this  danger 
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would  be  so  much  the  greater,  as  the  time  elapsing  between 
the  two  events,  incision  and  snaring  of  the  pedicle,  is  longer. 
In  the  established  operations  in  at  least  one-sixth  of  the  cases 
the  placenta  has  been  encountered  directly  in  the  line  of  in- 
cision. In  such  instances  the  bleeding  from  the  double 
wounds,  uterine  and  placental,  would,  in  an  especial  manner, 
embarrass  the  operator  and  endanger  the  patient. 

'  Third  :  It  must  be  remembered  that  in  the  great  majority 
of  cases  in  which  the  operations  under  consideration  are 
undertaken  there  exist  contractions  of  the  pelvis,  which  may 
seriously  interfere  with  the  main  step  of  the  operation,  inver- 
sion of  the  uterus. 

'  Fourth :  Apart  from  these  more  serious  objections  it  may 
be  urged  against  the  plan  by  inversion  that  dilatation  of  the 
OS  uteri — a  sine  qua  non  of  the  method  proposed — does  not 
always  exist  at  the  time  of  operation,  and  that  it  may  not 
always,  or  even  often,  be  practicable  safely  to  effect  it. 

*  These  objections  will  now  be  considered  seriatiin.  As  to 
the  first,  regarding  the  shock  to  the  system  so  often  reported 
in  association  with  inversions,  it  may  be  stated  that  associated 
with  inversion  also  is  very  generally  haemorrhage,  and  to  this 
all-powerful  cause  of  depression  may  be  ascribed  much  of  the 
shock  noticed  in  cases  of  inversion.  While  it  must  be  ad- 
mitted that  in  some  instances  inversion  alone,  entirely  unas- 
sociated  with  bleeding,  seems  to  have  produced  great  shock, 
and  even  death,  it  may  yet  have  happened  that  in  some  of 
these  cases  other  injuries,  as  laceration  of  the  uterus,  accom- 
panying the  inversion,  may  have  been  partly  responsible  for 
the  profound  impression  observed,  and  one  is  the  more 
justified  in  assuming  that  this  objection  may  be  over-esti- 
mated, from  the  fact  that  in  a  number  of  cases  carefully 
observed  and  reported,  inversion  has  produced  no  shock 
whatever,  and  has  in  fact  been  accomplished  without  the 
knowledge  of  either  the  patient  or  obstetrician.' 

Blundell,  Dailliez,  Duge,  Crosse,  Lee,  were  quoted  to 
support  the  proposition  that  shock  per  se  is  not  the  cause  of 
alarming  symptoms  or  death  in  inversion  of  the  uterus. 
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By  reference  to  veterinary  surgery,  cases  may  be  adduced 
to  show  not  only  that  uterine  inversion  among  animals  is  not 
per  se  especially  dangerous,  but  that  inversion  complicated 
with  accidents  in  themselves  accounted  most  dangerous  is 
not  necessarily  fatal.  In  such  cases  re-position  alone,  un- 
accompanied with  any  care  for  existing  uterine  lacerations, 
may  be  followed  by  perfect  and  speedy  recovery.  In  support 
of  this  proposition,  cases  were  cited  from  the  writings  of  J. 
Rainard,  Guillamin,  Gelle,  Elevout. 

As  to  the  objection  regarding  the  difficulty  of  inverting 
the  uterus  after  contraction,  it  must  be  admitted  that  contrac- 
tion of  the  uterus  into  a  firm  body  would  certainly  render 
more   difficult   the   inversion.     The    facility  with  which  the 
flaccid  uterus  may  fall  into  itself  like  tripe,  or  a  wet  bladder, 
or  the  finger  of  a  glove,  certainly  contrasts  strongly  with  the 
difficulties  encountered  by  experts  in  restoring  the  inverted 
uterus,  even  as  early  as  four  hours  after  labour.     In  the  ab- 
sence of  any  experience  in  the  matter  of  purposely  inverting 
the  uterus,  it  will  be  necessary,  in  support  of  the  practicability 
of  this  feature  of  the  proposed  operation,  to  draw  upon  ex- 
perience derived  from  practice  in   midwifery.     A  variety  of 
facts  may  be  brought  to  bear  to  show  the  likelihood  of  success 
in  efforts  at  inversion  which  may  be  in  a  measure  classified 
thus  :  direct  facts  as  to  the  ease  with  which  it  has  been  ac- 
complished directly  after  labour  ;  facts  showing  the  readiness 
with  which   from  trifling  causes  inversion   may  be  induced 
within  a  few  weeks  after  labour ;  facts  seeming  to  show  that 
it  may  even  occur  in  the  virgin  uterus,  and  apparently  from 
minor  causes.     Replacement  of  the   uterus   after   inversion, 
whether  that  organ  be  lax,  moderately  condensed,  or  in    a 
state  of  complete  involution,  is  an  act  so  nearly  akin  to  that 
of  inversion  that  any  facts  tending  to  indicate    the  facility 
with  which  an  inverted  uterus  may  be  restored  io  position 
have  a  bearing  upon  the  question  of  the  practicability  of  in- 
verting the  uterine  tissue.     Hence  in  the  category  of  available 
facts  for  our  present  purpose  belong  those  showing  facility,  or 
possibility,  of  reduction  of  the  inverted  womb  at  any  stage  or 


390     Summary  of  Gyncscology,  including  Obstetrics. 

condition  of  inversion.  Referring  to  inversion,  Barnes,  Hun- 
ter, Byford,  Gooch,  Boivin,  Duge,  Baudelocque,  Radford, 
Cowan,  J.  Y.  Simpson  were  quoted  to  prove  (i)  the  ease  with 
which  inversion  has  been  accomplished  directly  after  labour, 
(2)  the  readiness  with  which,  from  trifling  causes,  inversion 
may  be  induced  \vithin  a  few  weeks  after  labour,  (3)  that  in- 
version of  the  uterus  may  even  occur  in  the  virgin  uterus. 
Facts  were  adduced  to  prove  the  ease  with  which  even  the 
chronic  inverted  uterus  was  restored.  Fraenkel's  experiments 
with  atropia,  morphine,  and  chloroform  in  cases  of  spastic 
contraction  of  the  uterus  in  the  second  or  third  stage  of 
labour,  were  suggestive. 

This  combination  recommended  by  Dr.  Fraenkel,  injected 
into  the  cervix  uteri  at  the  proper  moment  before  the  opera- 
tion, might  be  relied  upon  to  antagonise  any  excess  of  con- 
traction of  the  uterus  which  experience  might  show  to  inter- 
fere with  the  efforts  of  the  operator  to  invert  the  uterus. 

In  regard  to  the  objections  having  reference  to  haemorrhage 
from  the  uterine  incision,  it  will  be  observed  that  in  the  plan 
proposed,  the  incision  through  the  uterine  walls  is  made  with 
the  cautery.  While  it  is  probable  that  the  protecting  power 
of  this  agent  would  guarantee  the  arrest  of  the  bleeding  from 
the  uterine  wound  for  a  time  under  conditions  of  rest,  it  must 
be  admitted  that,  in  subjecting  these  seared  edges  to  the 
changes  of  relation  incident  to  the  process  of  inversion,  there 
would  be  danger  of  re-opening  the  vessels  and  loss  of  blood. 
In  such  a  case  the  assistant  managing  the  thermo-cautery 
would  follow  the  edges  of  the  wound  with  the  purpose  of 
retouching  bleeding  points  where  practicable.  That  the  actual 
cautery  will  arrest  the  heemorrhage  from  the  uterine  wound, 
even  under  circumstances  of  change  in  its  size,  &c.,  the  follow- 
ing facts  prove. 

R,  W.  Felkin,  Breitmann,  Playfair,  Baudelocque,  Edmunds, 
James  Whitehead,  Robert  P.  Harris,  Fancourt  Barnes  were 
cited  in  support  of  the  proposition  that  haemorrhage  is  rarely 
the  cause  of  death. 

In  regard  to  the  third  objection,  having  reference  to  the 
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narrowing  of  the  pelvis,  and  the  difficulties  in  the  way  of  the 
suggested  procedure  thereby  presented,  it  may  be  stated  that 
while  narrowing  of  the  pelvis  would  always  prove  more  or 
less  of  a  hindrance,  yet  it  must  be  borne  in  mind  that  in  the 
majority  of  cases  of  deformed  pelvis,  however  much  any  given 
diameter  may  be  shortened,  there  yet  remain  spaces  to  one 
or  the  other  side  of  the  narrowing  line  through  which  the 
womb  might  be  made  to  pass  by  the  vhes  a  froite  et  a  tej'go. 
Generally  in  the  process  of  inversion,  as  the  uterus  would  be 
drawn  through  the  superior  strait,  four  thicknesses  of  the 
organ  would  be  presented  at  the  conjugate  ;  and  in  cases  of 
unusual  narrowing,  difficulty  might  be  experienced  in  this 
manoeuvre.  In  extreme  contraction  of  the  pelvis,  dexterity 
and  ingenuity  on  the  part  of  the  operator  might  enable  him 
to  cause  the  organ  to  pass  in  the  process  of  inversion  a  very 
narrow  space,  possibly  no  wider  than  twice  the  thickness  of 
the  uterine  parietes.  Thus,  by  making  the  incision,  where 
practicable,  near  the  fundus  the  fold  formed  by  one  lip  of  the 
wound  and  its  apposed  surface  of  uterine  wall  might  be  made 
to  pass  ;  to  be  followed  by  a  similar  fold  of  the  corresponding 
edge  of  the  incision. 

Stein  and  Wiegand  recommend  that  after  the  operation  of 
Cjesarian  section  if  the  uterus  does  not  contract  so  as  to  sink 
into  the  pelvis,  it  shall  be  seized  by  the  whole  hand,  as  in  taxis 
for  hernia,  and  be  pressed  down  into  the  pelvis.  In  a  narrow 
brim,  this  procedure,  they  think,  ensures  that  the  uterus  once 
pressed  into  the  pelvic  cavity  cannot  rise  out  of  it  again. 
Spitzbarth  makes  a  similar  suggestion.  These  recommenda- 
tions of  practical  men  suggest  the  feasibility  of  inverting  the 
uterus  by  adroit  manipulation  even  in  cases  of  marked  con- 
traction. It  may  as  ^yell  be  stated,  however,  that  the  plan  of 
operation  here  proposed  has  its  limits  of  practicability  as 
compared  with  the  Porro  operation  ;  cases  of  extreme  pelvic 
obstruction  as  well  as  those  involving  such  changes  in  the 
parenchyma  of  the  uterus  as  would  render  inversion  dangerous, 
if  not  impracticable,  would,  of  course,  not  fall  in  the  category  of 
these  to  which  the  method  here  suggested  might  be  applicable. 

VOL.  II.  —NO.  7.  E  E 
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In  regard  to  the  fourth  objection  as  to  the  hindrance  pre- 
sented by  a  non-dilated  os  uteri,  it  may  be  said  that  accord- 
ing to  the  majority  of  authorities,  the  most  favourable  time 
for  performing  Caesarian  section  is  after  labour  has  set  in,  and 
should  interference  be  delayed  till  the  os  uteri  was  softened 
and  ripe  for  dilatation  in  the  greater  number  of  cases  the  delay 
would  not  prove  injurious  to  the  mother  or  child. 

With  the  present  means  of  dilating  the  cervix  during 
labour,  it  is  to  be  presumed  that,  while  an  imperfectly  dilated 
OS  would  not  unfrequently  prove  a  hindrance,  it  would  not 
often  be  an  obstacle  in  the  way  of  the  proposed  operation. 

Barnes,  Thomas,  and  Lusk  were  cited  to  prove  the  ease 
with  which  the  cervix  uteri  might  be  dilated. 

It  may  be  inquired,  what  would  be  the  relation  of  the 
ovaries  to  the  proposed  line  of  ligature  in  an  inverted  womb  ? 
Several  writers  refer  to  the  ovaries  as  resting  on  the  edge  of 
the  inverted  uterus,  as  if  about  to  fall  into  the  cavity.  A 
specimen  from  which  this  statement  has  been  deduced  forms 
the  original  of  one  of  the  standard  cuts  representing  that 
condition.  It  is  a  case  of  partial,  not  of  complete,  inversion. 
Some  authors,  as  Boivin  and  Duges,  state  that  the  ovaries  are 
not  within  the  cavity  of  the  uterus.  Other  writers,  as  Levret, 
report  cases  in  which  the  ovaries  were  found  within  the  in- 
verted cavity.  Schultze  states  that  they  are  there  found,  and 
the  cut  that  accompanies  his  text  so  shows  these  organs.  In 
a  number  of  instances,  recent  and  old,  the  amputated  uterus 
has  been  found  to  contain  one  or  both  ovaries.  In  many 
cases  of  chronic  inversion  the  appendages  have  not  been  found 
within  the  cavity  of  inversion.  A  study  of  the  relation  of 
the  ovaries  after  complete  inversion  of  the  uterus  will  lead  to 
an  indorsement  of  the  statements  of  Winckel  and  Schroeder 
as  correct.  Winckel  writes,  *  In  puerperal  inversion,  as  a  rule, 
the  tubes  and  ovaries  fall  into  the  cavity  (of  inversion).' 

Says  Schroeder,  '  In  recent  puerperal  inversion,  all  of  the 
appendages  are  in  the  uterine  funnel.' 

In  the  records  of  medicine  are  not  wanted  quite  a  number 
of  cases  the  history  of  which  teaches  that  the  plan  of  operation 
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here  proposed  may  not  be  fatal.  Cases  were  cited  from  the 
work  of  Denuce  on  '  Uterine  Inversion  '  to  prove  the  latter 
proposition. 

In  conclusion,  Dr.  Bartlett  said  :  Mr.  President,  in  the 
course  of  my  researches  in  preparing  this  paper,  I  have  looked 
expectantly  for  the  presentation  of  the  same  proposition  as  I 
have  here  made  from  co-labourers  in  the  field  of  obstetric 
surgery.  I  have  been  rather  surprised  to  have  met  no  allusion 
to  the  method.  The  germ  of  the  plan  here  proposed  may, 
however,  be  found  in  the  writings  of  that  brilliant  obstetrician 
to  whom,  more  than  any  other,  suggestions  for  improvement 
in  the  operation  of  Ciesarian  section  are  to  be  credited — James 
Blundell.  In  his  article  on  laceration  of  the  uterus  occur 
these  words  : '  Would  extirpation  of  the  uterus,  with  or  with- 
out inversion,  be  of  service  in  these  cases  ?  This  question  may 
be  answered  next  century.'  ^ 

Dr.  A.  Reeves  Jackson  said  :  I  have  never  performed 
Porro's  operation,  and  am  not  sufficiently  familiar  with  the 
literature  of  the  subject  to  be  a  proper  person  to  open,  or  even 
take  part  in,  the  discussion.  I  confess  I  scarcely  understand 
what  advantages  this  operation  proposed  by  the  essayist  offers 
over  the  improved  operation  by  Sanger.  I  would  like  to 
know  whether  Dr.  Bartlett  has  performed  this  operation 
either  upon  the  living  subject  or  the  cadaver.  It  seems  to  me 
there  are  practical  difficulties  in  the  way.  In  a  review  by  Harris, 
of  Philadelphia,  in  the  '  American  Journal  of  the  Medical 
Sciences,'  of  the  work  of  Mangiagalli,  '  On  the  more  recent 
modifications  of  the  Caesarian  section,'  it  it  stated  that  it  had 

'  After  writing  this  article  the  writer  found  in  the  essay  of  Dr.  Harris  on  the 
Porro  operation  in  continental  Europe,  published  in  the  American  Journal  of  the 
Meaical  Sciences,  in  i88c,  the  following  sentences:  '  Several  other  plans  (of  treat- 
ing the  cervix)  have  been  proposed.  *  *  *  (2)  to  invert  the  uterus  after  its 
evacuation,  and  constrict  and  remove  it  by  the  vagina.  This  plan  tends  to  com- 
plicate the  case  and  increase  its  dangers,  &c.' 

Had  the  writer  been  aware  that  the  suggestion  which  forms  the  basis  of  the 
foregoing  paper  had  been  previously  published  he  would  not  have  prepared  it. 
Inasmuch,  however,  as  the  merits  of  the  method  proposed  are  in  no  wise  affected 
by  its  having  been  previously  suggested,  he  has  decided  not  to  withhold  the  article 
from  publication. 

F.  E  2 
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been  proposed  to  invert  the  uterus  ;  for  the  purpose,  however, 
of  lessening  the  danger  from  septic  infection,  and  not  to 
facilitate  the  amputation,  as  is  designed  by  the  suggestion  of 
Dr.  Bartlett. 

Dr.  E.  J.  DOERING  asked  how  often  the  Ccesarian  opera- 
tion had  been  performed  in  Chicago. 

Dr.  W.  W,  JAGGARD  thought  Dr.  Bartlett's  paper  a  very 
ingenious  essay,  although  not  based  upon  sound  surgical 
principles.  In  the  first  place,  he  thought  the  title  of  the 
essay  a  misnomer.  The  operative  procedure  proposed  by 
Dr.  Bartlett  was  not  in  any  sense  of  the  term  a  modification 
of  or  a  substitute  for  Porro's  operation.  It  was  a  perfectly 
distinct  operation.  Dr.  Bartlett's  method  offered  no  advan- 
tages over  Porro's  operation,  as  modified  by  Miiller  and 
others.  The  abdominal  cavity  is  not  more  thoroughly  closed. 
The  presence  of  a  large  pedicle  does  not  embarrass  the 
closure  of  the  abdominal  incision.  The  relation  of  the  parts 
in  the  suggested  procedure  are  not  more  natural  and  much 
less  strained  than  in  the  status  in  which  Porro's  method  leaves 
them.  Drainage  is  entirely  unnecessary  when  Porro's  opera- 
tion has  been  skilfully  performed. 

On  the  other  hand,  the  positive  disadvantages  are  nu- 
merous. The  dangers  of  shock  and  haemorrhage  in  artificial 
inversion  of  the  uterus  have  been  very  much  underestimated 
by  Dr.  Bartlett,  The  cases,  collected  from  the  literature  of 
the  subject,  when  they  were  at  all  relevant,  were  questionable 
as  to  authenticity.  Accidents  occurring  to  the  uterus  among 
the  lower  animals  could  not  be  adduced  in  evidence  as  to 
what  would  be  the  probable  effect  upon  human  beings  under 
similar  conditions.  The  thermo-cautery  was  inadequate  to 
the  arrest  of  haemorrhage  from  a  large  incision  through  the 
walls  of  the  pregnant  uterus. 

The  uterus  could  only  be  inverted  with  ease  when  it  was 
pathologically  flaccid  —  an  exceptional  condition.  Porro's 
operation  was  performed  in  cases  of  the  simple,  flat,  rhachitic 
pelvis,  when  the  antero-posterior  diameter  of  the  brim  was 
6  cm.  or  under.     Above  6  cm.  craniotomy  or  the  forceps  is 
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indicated.  It  would  be  very  difficult  to  invert  the  uterus 
through  the  conjugate,  oblique,  or  transverse  diameter  under 
such  conditions.  In  the  pelvis  of  Robert,  or  in  the  osteo- 
malacic pelvis,  in  which  the  degree  of  contraction  is  usually- 
higher,  artificial  inversion  of  the  uterus  would  be  wellnigh 
impossible. 

Then  amputation  of  the  inverted  uterus  is  a  dangerous 
operation  per  se.  Of  the  forty-eight  cases  collected  by  Dr. 
West,'  twelve  terminated  fatally.  Of  fifty-eight  cases  of  am- 
putation of  the  inverted  uterus,  reported  from  a  German 
source,^  eighteen  terminated  fatally.  *In^  106  cases  of  ampu- 
tation by  ligature  and  otherwise,  over  3 1  per  cent,  of  deaths 
occurred.'  But  it  is  not  necessary  to  multiply  statistics.  So 
great  is  the  mortality  of  this  operation,  that  A.  Martin  ^  has 
proposed  as  a  substitute  the  total  extirpation  of  the  uterus. 

If,  then,  upon  a  priori  grounds  Dr.  Bartlett's  suggestion 
has  no  real  advantages  over  the  modified  Porro  operation, 
and,  on  the  other  hand,  possesses  actual  disadvantages,  it  is 
scarcely  probable  that  the  expedient  will  receive  serious  con- 
sideration. 

Dr.  J.  SUYDAM  Knox  said :  Dr.  Jaggard  has  about 
covered  the  objections  I  intended  to  make.  My  impression  is 
that  Dr.  Bartlett,  in  his  paper,  has  overestimated  the  relaxation 
of  the  uterus  immediately  after  delivery,  and  the  ease  with 
which  inversion  can  be  accomplished.  Atony  of  the  uterus  is 
the  first  cause  of  inversion  ;  and  when  we  consider  how  minute 
is  the  percentage  of  inversions  in  the  vast  number  of  labours, 
we  can  fairly  assume  that  relaxation  immediately  after  de- 
livery seldom  occurs.  If  this  be  so,  inversion,  even  with  the 
vis  a  tergOy  would  be  extremely  difficult.  Again  atony  of 
the  uterus  is  the  cause  of  the  most  dangerous  symptom  or 
complication  of  inversion,  namely  haemorrhage  ;  therefore  the 
cases  most  favourable  for  the  operation  of  Dr.  Bartlett  would 

'  Diseases  of  Women,  p.  240. 

'^  A inerkan  Journal  of  Obstetrics,  Aug.  1S68. 

'   V.mmzi:  Principles  and  Practice  of  Gymzcology^  p.  436,  1SS4. 

*  Pathologic  und  Tkerafie  der  Frauenkrankheiten,  p.  144,  1885. 
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be  the  last  ones  in  which  so  doubtful  an  experiment  should  be 
tried.  The  Doctor  has  made  a  valuable  suggestion.  Any 
method  that  successfully  removes  the  uterine  stump  from  the 
abdominal  cavity  without  attaching  it  to  the  abdominal  in- 
cision, advances  the  operation  of  hysterectomy.  In  the  abla- 
tion of  the  non-pregnant  uterus,  I  think  Dr.  Bartlett's  method 
finds  its  best  application. 

Dr.  James  H,  Etheridge  asked  if  the  performance  of 
inversion  by  forcible  traction  involved  the  full  dilatation  of 
the  neck  of  the  uterus.  How  does  Dr.  Bartlett  propose  to 
accomplish  this  :  does  he  dilate  it  forcibly  ?  With  the  uterus 
well  up  beyond  the  umbilicus,  how  do  the  broad  ligaments 
come  out  of  the  pelvis,  and  with  the  uterus  forced  clear  down 
out  of  the  vulva,  how  much  traction  is  there  going  to  be  on 
these  broad  ligaments  }  Is  there  room  enough  to  permit  the 
uterus  to  be  drawn  down  } 

Why,  under  the  circumstances,  could  not  forceps  be  im- 
mediately applied  to  the  edge  of  the  cut  uterus,  and  arrest  the 
haemorrhage,  and  the  work  be  then  proceeded  with  at  plea- 
sure .<*     I  speak  of  haemostatic  forceps. 

Dr.  E.  W.  Sawyer  said  :  It  seems  a  little  presumptuous 
for  one  who  has  never  had  experience  in  this  department  to 
attempt  to  enlighten  the  Society.  One  of  the  most  interest- 
ing questions  to  be  decided  is  which  operation  to  perform.  I 
confess  if  I  were  confronted  to-night  with  one  of  these  cases 
I  should  be  wholly  incompetent  to  decide  between  Caesarian 
operation  and  the  operation  of  Porro.  It  may  be  interesting 
to  read  the  words  of  Lawson  Tait  upon  this  very  point,  show- 
ing his  preference  for  the  new  operation,  so  called.  In  the 
fifth  number  of  the  '  British  Gynaecological  Journal '  he  says  : 
'  The  whole  of  my  experience  in  meddling  with  the  pregnant 
uterus  by  abdominal  section  consists  of  five  cases,  three  of 
the  ordinary  Caesarian  section,  and  the  two  I  am  about  to 
describe  in  detail.  Of  the  Caesarian  sections  one  was  per- 
formed for  malignant  disease  of  the  vagina  about  fourteen 
years  ago,  the  other  two  for  deformed  pelvis  respectively 
seven  and  five  years  ago,  and  the  mothers  died,  and  only  one 
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of  the  children  is  now  living.  The  results,  indeed,  are  such 
as  to  determine  me  never  to  repeat  this  procedure,  having 
before  me  the  arguments  of  Dr.  Godson  and  the  fact  that 
both  my  amputation  cases  have  recovered.'  At  the  same 
meeting  Dr.  Routh  said  'that  he  was  much  interested  and 
instructed  by  Dr.  Lawson  Tait's  paper.  At  the  same  time  he 
could  not  help  making  some  criticisms  upon  it.  First,  he 
believed  that  Mr.  Tait  had  exaggerated  the  mortality  of  the 
Csesarian  section.  It  was  not  anything  like  99*97 1  per  cent. 
Churchill  stated  that  out  of  eighty  cases  twenty-three  mothers 
were  saved,  or  287  per  cent.,  forty-four  children  being  saved. 
Dr.  Radford,  out  of  seventy-six  cases  he  collected,  found  I4'28 
were  saved,  and  forty-six  children  were  also  saved.  Dr. 
West,  out  of  409  cases,  states  the  recoveries  as  38*4  per  cent, 
237  children  being  saved.  Now  he  (Dr.  Routh)  could  not 
help  feeling  that  if  in  these  days  of  improved  antiseptic 
abdominal  surgery,  the  same  skill  and  care  were  taken  in 
cases  of  Caesarian  section,  the  safety  of  the  mother  would  be 
much  more  common.'  It  is  interesting  to  see  how  gentlemen 
will  differ  in  their  opinions  upon  such  an  important  thing  as 
the  selection  of  an  operation  in  an  emergency  case.  So  I  am 
still  in  doubt  whether  to  adopt  the  modern  method  of  Porro 
or  to  depend  upon  the  Caesarian  section,  which  the  remarks 
of  Dr.  Routh  would  indicate  is  quite  as  favourable. 

At  the  request  of  Dr.  Etheridge,  Dr.  Sawyer  narrated  the 
following  case,  showing  the  shock  and  hsemorrhage  of  acute 
inversion  :  I  will  state  very  briefly  an  experience  which,  no 
matter  how  long  I  may  live,  seems  as  if  it  would  never  be- 
come dim.  I  have  never  had  any  doubt  that  the  determining 
cause  of  the  acute  inversion  in  this  case  was  the  enormous 
distension  of  the  uterus  due  to  the  large  quantity  of  liquor 
amnii.  Before  the  woman  was  delivered,  I  was  impressed 
with  the  fact  that  she  probably  had  twins,  but  this  was  not 
the  case.  When  the  woman  was  delivered  the  bed  was 
flooded,  the  liquor  amnii  flooding  the  room  even.  I  put  my 
hand  upon  the  woman's  belly,  as  is  my  custom,  and  at  the 
first  indication  of  contraction  of  the  uterus,  I  substituted  the 
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husband's  hand  for  mine  that  I  might  pay  attention  to  the 
child.  I  am  confident  that  the  husband's  fingers  dimpled 
that  uterus.  I  had  no  sooner  detached  the  child  than  I  gave 
the  usual  teaspoonful  of  ergot ;  I  was  in  a  hurry  on  account 
of  the  flabby  condition  of  the  uterus,  and  for  fifteen  minutes 
my  time  was  occupied  in  paying  attention  to  the  child, 
getting  it  to  breathe.  The  woman,  who  had  recovered  from  a 
small  quantity  of  ether  which  I  gave  her,  threw  up  her  hands, 
and  I  saw  she  was  pale.  I  put  my  hand  under  her  husband's 
and  felt  the  edge  of  the  uterus  like  the  edge  of  a  saucer  ;  I 
could  define  the  margin  of  the  crater  ;  my  finger  in  the 
vagina  met  the  globe  inverted,  and  the  truth  flashed  across 
me  that  I  had  an  inverted  uterus.  Now  fifteen  minutes  had 
not  elapsed  before  that  uterus  was  so  firmly  ergotised  that  it 
was  impossible  to  replace  it.  I  immediately  resumed  ether, 
and  the  woman  began  to  snore,  but  that  made  no  difference ; 
the  womb  was  ergotised,  and  the  woman  died  from  shock  and 
haemorrhage  with  the  uterus  unreduced. 

Dr.  Jaggard  has  called  attention  to  the  enormous  haemor- 
rhage ;  and  this  reminds  me  of  a  case  in  which  I  removed  a 
fcetus  from  the  abdomen  of  a  woman,  in  the  little  town  of 
Boulder.  The  foetus  had  been  in  the  uterus  for  three  and  a 
half  years.  It  was  an  adventitious  uterus,  the  exact  structure 
of  which  could  not  be  ascertained,  but  the  haemorrhage  from 
the  false  uterus  was  enormous,  and  I  think  destroyed  the 
woman.  If  the  false  uterus  and  adventitious  sac  could  bleed 
to  that  degree,  and  so  early  in  pregnancy,  the  dangers  of 
haemorrhage  must  surely  be  greater  in  the  uterus  at  term 
containing  a  living  foetus  and  an  active  placenta. 

This  operation  was  done  in  1S74.  The  haemorrhage  was 
cavernous.  We  arrested  the  haemorrhage  by  seizing  the 
edges  and  puckering  them  up  and  tying  an  enormous  liga- 
ture around  the  stump  ;  for  a  moment  they  arrested  it,  but 
the  woman  subsequently  died. 

Dr.  H.  T.  Byford  said  :  Like  any  other  operation,  this 
one,  supposing  it  to  be  an  operation  that  has  been  performed, 
has  its  limitations.     I  think  Dr.  Jaggard's  suggestion  that  a 


Summary  of  GyncBcology,  including  Obstetrics.     399 

greatly  contracted  pelvis  might  afford  sufficient  difficulty  to 
make  the  operation  impracticable,  is  a  good  one,  although  I 
think  that  the  uterus  might  be  inverted  through  a  pelvis  too 
small  or  too  much  distorted  for  a  safe  craniotomy.  Another 
limitation  would  be  an  undilated  condition  of  the  cer\'ix. 
The  irritation  produced  by  rapid  dilatation  would  certainly 
render  the  cervix  unfit  to  be  left  as  a  stump,  and  make  the 
Caesarian  or  Porro  operation  preferable.  If  the  os  is  already 
dilated,  then  Thomas's  revised  laparo-elytrorrhaphy  must  be 
given  precedence,  provided  there  be  no  contraindications. 
The  difficulty  of  inverting  the  uterus  is  not  an  imaginary  one, 
and  it  seems  to  me  that  the  best  way  to  overcome  it  would 
be  to  invert  the  uterus,  placenta  and  all,  before  the  placenta 
is  separated,  and  between  pains.  This  would  tend  to  still 
further  limit  the  operation  to  cases  without  extreme  contrac- 
tion, and  would  bring  it  into  rivalry  with  craniotomy.  Its 
chief  advantage  over  the  Porro  operation  lies  in  not  fixing  the 
cervix  several  inches  beyond  its  normal  position  ;  and  here 
lies  the  germ  which  the  author  seems  to  be  trying  to  develop. 
Should  there  be  a  condition  of  the  uterus  which  would  not 
favour  the  Caesarian  operation  as  performed  by  Sanger  and 
Leopold,  should  the  size  of  the  cervix  or  vagina  render  fixa- 
tion of  the  stump  in  the  abdominal  cavity  too  difficult,  were 
the  uterine  walls  not  sufficiently  relaxed  to  be  inverted,  or  the 
pelvis  not  roomy  enough  to  allow  inversion  with  the  placenta 
attached,  should  the  condition  of  the  tissues  about  the  vagina 
and  bladder  contraindicate  laparo-elytrorrhaphy,  and  should 
the  OS  dilate  naturally  and  easily,  then  this  operation  would 
find  its  rare  opportunity.  The  process  of  coning  out,  or 
rather  slicing  around  the  cervix,  and  inverting  the  cervix,  is 
easier  to  talk  of  than  to  perform.  Anyone  who  has  seen  the 
uterus  amputated,  even  in  cases  of  fibroid  tumours,  will  agree 
that  the  loss  of  blood,  including  that  taken  off  with  the 
amputated  pregnant  uterus,  and  the  vascularity  of  the  stump 
would  make  the  process  of  inverting  the  sliced  cervix  very 
hazardous.  The  stump,  thus  turned  down,  would  undoubtedly 
shrink  rapidly,  and  become  a  hard   one  to  manage.     As  to 
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opening  the  uterus  with  the  cautery,  I  think  this  would  not 
possess  much  advantage  unless  complete  constriction  of  the 
uterus  and  broad  ligaments  could  be  made,  so  that  bleeding 
would  not  interfere  with  the  complete  searing  of  the  parts. 

Dr.  Bartlett,  in  closing,  said  :  Some  of  the  Fellows 
taking  part  in  the  discussion,  as  they  have  stated,  have  not 
had  an  opportunity  of  hearing  more  of  the  paper  than  the 
bare  proposition.  Not  needlessly  to  occupy  time,  I  shall  pass 
over  such  objections  (all  of  which  I  recognise  as  forcible)  as 
have  been  fully  considered  in  the  paper  now  printed. 

Dr.  Jaggard  refers  to  the  authorities  quoted'  by  me  as 
*  questionable.'  So  far  as  my  knowledge  extends,  not  a  case 
cited  rests  upon  other  than  unquestionable  authority.  The 
Doctor  thinks  the  actual  cautery  would  prove  useless  as  a 
means  of  arresting  haemorrhage  from  the  uterine  incision. 
Prior  to  the  time  of  Ambrose  Pare,  the  cautery  was  relied 
upon  '  to  arrest  all  forms  of  haemorrhage.' 

Dr.  H.  T.  Byford  has  dwelt  upon  the  difficulty  of  dilating 
the  OS  uteri  by  artificial  means,  and  in  my  opinion  he  has 
not  exaggerated  the  difficulties  often  encountered  in  practice, 
where  the  parts  are  not  prepared  for  dilatation. 

In  regard  to  the  embarrassment  felt  by  the  Secretary  as 
to  which  operation  to  prefer,  whether  the  old  or  the  Porro 
method,  I  might  say  that,  in  face  of  the  several  substitutes 
and  modifications,  he  would  be  amply  justified  in  preferring 
the  old  Caisarian  section. 

W.  W.  Jaggard,  M.D.,  Editor. 


Laparotomy  was  successfully  performed  by  Duvelius  in 
the  case  of  a  married  but  sterile  woman,  32  years  old,  in 
whom  menstruation  was  extremely  painful  and  rather  pro- 
fuse, and  who  had  an  irregular  tumour  extending  from  the 
lower  margin  of  the  liver  to  the  floor  of  the  pelvis,  the 
nature  of  which  could  not  be  made  out  till  the  abdomen  was 
opened,  when  it  was  found  to  be  hydatid.     The  patient  was 
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cured,  and  menstruation  became  free  from  pain.  In  con- 
nection with  this  case  Shutte  mentioned  a  similarly  successful 
operation  in  a  child  with  an  hydatid  tumour  of  the  liver,  and 
it  was  also  successful  in  a  case  related  by  Dohon,  in  which 
the  tumour  was  taken  to  be  a  fibroma  of  the  uterus. — Cen- 
tralblatt  f.  Gyniik.,  no.  9  and  18,  1886. 

Ovariotomy  in  Spain. — Up  to  1885  this  operation,  which 
was  first  performed  in  Spain  by  Don  Federico  Rubio  y  Gali, 
in  the  year  1863,  had  only  been  resorted  to  in  sixty-one  cases, 
in  about  half  of  which  (thirty-one)  it  was  fatal.  Ovarian 
tumours  do  not  seem  to  be  less  frequent  among  the  Spanish 
women  than  among  those  of  other  countries,  but  the  great 
dread  felt  in  that  country  with  regard  to  all  serious  opera- 
tions is  probably  the  reason  that  this  particular  one  has  not 
been  more  extensively  adopted. — Kispert  in  Cenir.  f.  Gyndk., 
no.  12. 

On  the  Locus  of  Impregnation  of  the  Ovum.— During 
the  whole  period  of  sexual  life,  the  mucous  membrane  of  the 
uterus,  when  healthy  and  intact,  is  crossed  with  vibratile  cilia, 
the  motion  of  which  is  directed  upwards.  These  cilia  do  not 
appear  till  puberty  and  are  not  present  after  the  menopause, 
but  the  corresponding  cilia  in  the  tubes,  whose  motion  is 
directed  towards  the  uterus,  have  been  found  in  the  bodies  of 
newly-born  infants.  Coming  into  existence  at  a  different 
time  and  moving  in  a  direction  different  from  that  of  the 
cilia  in  the  Fallopian  tubes,  it  is  probable  that  these  cilia  in 
the  uterine  mucous  membrane  play  an  important  part  in  the 
sexual  life  of  women — that  they  accelerate  and  direct  the 
upward  motion  of  the  spermatozoa,  and  retard  the  passage  out 
of  the  uterus  of  any  ovum,  whether  the  latter  be  fertilised  or 
not,  and  therefore  in  the  former  case  favour  its  implantation 
in  the  upper  segment  of  the  uterus.  A  confirmation  of  the 
idea  that  these  cilia  have  an  influence  on  the  locus  of  develop- 
ment of  the  fertilised  ovum  is  to  be  found  in  the  frequent 
connection  of  placenta  praevia  with  antecedent  uterine  catarrh. 
Though  the  rate  of  motion  of  the  spermatozoa  in  the  uterine 
canal  is  much  more  rapid  than  that  of  the  ovum,  in  its  passage 
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towards  the  uterus — though  from  this  circumstance  and  from 
what  takes  place  in  some  of  the  lower  animals,  it  might  be  ex- 
pected that  the  spermatozoon  would  hasten  onwards  to  meet 
the  ovum  in  the  tube — it  is  known  that  spermatozoa  may  live 
and  retain  their  vitality  in  the  uterus  for  eight  days  at  all  events 
— a  period  considerably  longer  than  is  in  all  probability  taken 
by  the  ovum  in  its  passage  from  the  ovary  to  the  uterus.  Apart 
from  instinct,  it  is  not  conceivable  why  a  spermatozoon  should 
leave  the  roomy  uterus  for  the  narrow  tube,  nor  is  it  easy, 
considering  the  comparatively  small  number  that  find  their 
way  into  the  uterus  at  all,  to  understand  why  any  should  be 
found  alive  in  the  uterus  after  such  a  considerable  time  if 
there  was  any  necessity  for  them  to  enter  the  tube.  No  doubt 
they  do  so  occasionally,  and  sometimes  meet  with  and  fertilise 
an  ovum,  but  extra-uterine  pregnancy  need  not  result  in  such 
a  case. 

The  ovum  has  no  locomotive  power  of  its  own  ;  it  is 
propelled  either  by  ciliary  motion  or  peristaltic  action,  and 
considering  the  relative  diameters  of  the  ovum  and  the  tube, 
unless  peristaltic  action  is  set  up  by  the  presence  of  blood 
and  menstrual  detritus,  or  by  the  size  of  the  ovum  being 
increased  after  fertilisation,  the  normal  progress  of  the  latter 
is  due  to  ciliary  motion  alone.  There  is,  however,  little 
probability  that  the  ovum  takes  more  than  five  days  to  reach 
the  uterus,  and  it  may  be  taken  that,  as  a  rule,  the  ovum  set 
free  at  any  menstrual  period  has  reached  the  uterus  before 
the  end  of  that  period,  and  therefore,  before  there  is  any 
opportunity  (as  a  rule)  for  its  impregnation. 

But  if  coitus,  contrary  to  usage,  should  take  place  during 
the  menstrual  period,  or  if  ovulation  takes  place  outside  it, 
from  the  time  that  it  is  known  the  spermatozoa  may  live  in 
the  uterus,  it  seems  most  probable  that  they  there  await  the 
arrival  of  the  ovum. 

Clinical  experience,  as  well  as  such  anatomical  evidence 
as  is  derived,  not  from  the  lower  animals,  but  from  investiga- 
tion of  the  human  body,  are  opposed  to  the  opinion  hitherto 
generally  received  as  to  the  locus  of  impregnation,  and  make  it 
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probable  that,  as  a  rule,  the  ovum  meets  the  spermatozoon  after 
it  has  arrived  in  the  uterus  and  not  before. — Wyder,  of  Berlin, 
in  Archiv.f,  Gyndk.,  Bd.  xviii.  3.— J.  Macan,  M.A.. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  10,  1SS6. 

The  uterine  appendages  removed  from  a  patient  ten 
days  previously  were  shown  by  Dr.  Brewis  :  I  regret  that 
the  present  condition  of  the  appendages  gives  little  idea  of 
their  appearance  at  the  time  of  removal,  as  great  shrinking 
and  loss  of  colour  of  the  broad  ligament  and  Fallopian  tubes 
have  taken  place  since  then.  The  Fallopian  tubes  are  tor- 
tuous, greatly  thickened,  and  dilated,  especially  towards  their 
outer  ends,  and  are  filled  with  a  white,  cheesy-looking  mate- 
rial. At  the  time  of  their  removal  they  had  an  oedematous, 
semi-cartilaginous  feel.  The  peritoneum  covering  the  tubes 
and  forming  the  layers  of  the  broad  ligaments  is  quite  smooth, 
there  being  no  sign  of  adhesive  peritonitis  ever  having  been 
present.  The  tubes  and  broad  ligaments,  when  removed, 
were  in  a  state  of  extreme  congestion,  and  were  of  a  purplish 
colour.  On  the  anterior  layer  of  both  broad  ligaments  several 
small  cysts  are  to  be  seen,  illustrating  the  proclivity  of  broad 
ligament  cysts  to  appear  on  the  anterior  peritoneal  layer. 
None  appear  on  the  posterior  surface  in  these  specimens. 
The  ovaries  are  distinctly  cirrhotic,  about  normal  in  size,  and 
fissured  on  the  surface  by  sulci  in  some  places.  The  patient  is 
26  years  old,  has  been  married  five  years,  and  had  one  child 
three  years  ago.  She  came  to  me  first  in  August  last  year, 
complaining  of  constant  pain  in  the  right  side  and  in  the  back, 
dysmenorrhcea,  dyspareunia,  and  dyschezia.  On  examining 
her  I  found  the  uterus  retroposed,  the  right  ovary  somewhat 
prolapsed  and  excessively  tender,  and  the  right  thickened 
tortuous  tube  could  easily  be  felt ;  the  left  ovary  was  lying 
prolapsed  in  Douglas's  pouch,  excessively  tender  to  the  touch. 
She  was  unfitted  for  her  household  duties,  as  the  slightest 
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exertion  caused  great  pain  in  right  side  and  back  ;  she  could 
not  assume  the  erect  posture,  but  either  sat  or  crawled  about 
in  a  state  of  emprosthotonos  ;  sexual  intercourse  had  been 
discontinued  for  two  years,  and  every  time  the  bowels  were 
moved  the  act  was  accompanied  with  great  pain,  originating 
from  the  prolapsed  left  ovaiy  in  Douglas's  pouch.  Latterly, 
she  told  me,  that  when  she  awoke  in  the  morning  her  ovaries 
awoke  also.  I  knew  from  the  first  that  nothing  short  of  the 
removal  of  the  ovaries  would  cure  her,  but  before  recommend- 
ing operation  I  determined  to  try  every  other  means  of  alle- 
viating her  distress  that  I  could  think  of  I  kept  her  in  bed 
for  six  months,  treated  her  with  hot  douche,  glycerine  plugs, 
blisters,  tonics,  anodynes,  &c.,  but  without  doing  her  a  bit  of 
good.  Two  months  ago,  she  begged  of  me  to  have  her  ovaries 
removed,  and  I  asked  the  late  Dr.  Angus  Macdonald  to  see 
her,  and  to  do  the  operation  if  he  thought  it  advisable.  He 
thought  it  most  necessary  and  justifiable,  and,  had  he  recovered 
from  his  illness,  he  intended  this  to  be  his  first  operation  after 
his  recovery.  His  melancholy  death  precluded  this,  and  the 
patient  desired  me  to  operate,  which  I  did  last  Tuesday  week, 
and  am  glad  to  say  she  is  making  an  excellent  recovery  from 
the  operation,  and  I  hope  from  her  sufferings  also. 

A  foetus,  one  of  twins  born  a  fortnight  before  the  calcu- 
lated term,  was  shown  by  Dr.  jAMES  RITCHIE.  Both  hands 
were  clubbed  to  the  radial  side,  the  radius  was  absent  on  both 
sides,  and  no  thumb  had  been  developed.  The  penis  sprung 
from  the  perinaeum  behind  the  scrotum,  v/hich  was  empty. 
The  urethra  was  patent  for  an  inch  and  a  half  from  the 
meatus,  the  glans  penis  uncovered  by  prepuce.  The  anus 
communicated  with  a  rectal  cul-de-sac  an  inch  and  a  half  long. 
On  opening  the  abdomen  the  sigmoid  flexure  was  seen  to  be 
much  distended  with  meconium.  It  was  connected  with  the 
rectal  cul-de-sac  by  a  fibrous  cord  ;  into  its  lower  and  anterior 
aspect  was  inserted  the  thickened  remains  of  the  urachus. 
There  was  no  bladder,  the  ureters  terminating  at  the  lower 
and  back  part  of  the  sigmoid  flexure.  Dr.  Ritchie  remarked 
that  the  entire  absence  of  bones  is  not  of  common  occurrence. 
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In  those  cases  in  which  the  absence  of  radius  has  been  re- 
corded, the  thumb  has  also  been  wanting.  In  1858  Mr. 
Erichsen  removed  a  rudimentary  thumb  which  had  been 
developed  although  the  radius  was  absent.  In  1881  Mr. 
Shattock  showed  two  cases  having  the  same  deformity  of  the 
upper  extremities  as  the  fcetus  exhibited. 

An  agnathous  and  hydrocephalic  fcetus  was  exhibited 
by  Dr.  Underhill.  This  was  an  instance  of  the  rare  abnor- 
mality due  to  defect  of  the  lower  jaw.  The  cranium  was 
large  and  flaccid,  and  the  bones  were  widely  separated.  The 
eyes  were  well  formed,  but  the  nose  ended  in  a  small  tubular 
proboscis  without  any  septum.  The  lower  jaw  was  entirely 
wanting,  and  the  mouth  was  represented  by  a  small  orifice, 
just  large  enough  to  admit  a  probe,  and  hidden  behind  a  rudi- 
mentary upper  lip.  The  ears  were  large  and  set  low  on  the 
head,  the  lower  lobes  approaching  one  another  under  the 
rudimentary  mouth.  This  form  of  monster  is  rare  in  the 
human  species,  only  a  very  few  cases  having  been  described, 
but  it  is  much  more  common  in  the  lower  animals.  The 
mother  was  a  multipara  in  the  eighth  month  of  pregnancy. 
The  foetus  presented  by  the  breech,  and  the  labour  was  not 
difficult.  There  was  an  excessive  quantity  of  liquor  amnii. 
Dr.  Underhill  proposed  to  have  the  specimen  carefully 
dissected,  and  would  lay  the  result  before  the  Society  at  a 
later  meeting. 

Wednesday,  May  12,  1886. 

A  series  of  specimens  of  diseased  ovaries  and  Fallopian 
tubes  was  shown  by  Mr.  Skene  Keith.  The  following  are 
notes  of  the  cases  : 

Case  I. 

The  patient,  aged  34,  from  whom  these  specimens  were 
removed,  had  suffered  from  pain  in  the  left  side,  dating  back 
to  the  birth  of  her  second  child  in  1875.  The  pain  had  been 
much  worse  after  her  last  child  was  born,  four  and  a  half 
years  ago.      The  previous  treatment  has  consisted  in  regular 
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attendance,  for  six  months,  at  the  gratis  hour  of  an  Edinburgh 
obstetrician.  She  was  greatly  emaciated,  and  the  diagnosis 
was  easy.  You  will  see  that  both  the  ovaries  and  Fallopian 
tubes  are  diseased. 

Case  II. 

In  this  case  the  pain  had  lasted  five  years,  and  was  said  to 
have  been  caused  by  an  injury  received  ten  days  after  the 
birth  of  her  last  child.  Here  also  the  woman,  who  was  34 
years  of  age,  had  become  very  thin.  She  had  been  for  several 
weeks  in  a  gynaecological  ward,  and  had  also  had  treatment 
from  her  own  doctor.  There  were  adhesions  on  both  sides, 
to  intestine,  and  in  the  pelvis  ;  the  right  ovary  was  cystic,  the 
left  small  and  cirrhotic.     Both  tubes  look  almost  healthy. 

Case  III. 

This  patient,  aged  27,  was  not  married,  and  thought  that 
she  had  injured  herself  while  nursing  her  mother  seven  years 
ago.  The  pain  was  first  on  the  left  side,  but  for  several  years 
has  been  on  the  right  side  also.  The  girl  was  very  fat.  She 
had  had  all  kinds  of  treatment  for  years,  and  had  been  an  in- 
patient in  two  gynaecological  wards.  The  operation  was  a 
difficult  one,  and  the  incision  had  to  be  prolonged  to  nearly 
four  inches.  Both  ovaries  were  transformed  into  cysts,  and 
these  were  almost  entirely  between  the  layers  of  the  broad 
ligament.     The  specimen  is  the  left  ovary  and  tube. 

Case  IV. 

This  patient,  aged  28,  had  been  married  nine  years,  and 
had  never  been  impregnated.  She  had  suffered  from  pain  in 
the  back  and  on  both  sides  for  six  years.  Dyspareunia  was 
a  well-marked  feature  in  this  case.  Previous  treatment  had 
been  conducted  both  in  private  and  in  hospital.  This  operation 
was  difficult,  due  to  pelvic  adhesions  and  to  the  necessity  for 
enucleation. 
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Case  V. 

In  this  case  a  constant  bearing-down  pain  followed  the 
birth  of  the  first  baby,  twelve  years  before  operation.  The 
second  baby  made  things  worse  ;  but  until  the  last  child  was 
born,  eight  years  after  the  first,  the  pain  was  endurable,  and 
she  had  little  treatment  Since  then  she  has  been  in  the 
gynaecological  wards  of  three  infirmaries  without  receiving 
any  benefit.  She  was  very  thin.  The  uterus  was  retroverted, 
the  right  ovary  enlarged  and  adherent,  and  the  left  tube  was 
thought  to  be  dilated  and  hard.  You  will  see  that  the  left 
ovary  is  elongated,  and  it  was  this  that  was  mistaken  for  a 
distended  Fallopian  tube  ;  otherwise  the  diagnosis  was  correct. 
Instead  of  simply  allowing  the  uterus  to  fall  back,  I  fixed  it 
up  to  the  abdominal  walls  by  means  of  the  right  broad 
ligament,  as  used  to  be  done  in  the  old  clamp  ovariotomy 
days. 

Cases  VI.  and  VII. 

The  next  two  cases  were  fixed  up  in  the  same  way  ;  the 
first  for  slight  lowering  of  the  uterus,  along  with  disease  of 
both  ovaries  and  tubes,  in  a  patient  who  had  had  prolonged 
previous  treatment.  In  the  other  case  the  uterus  lay  outside 
the  vulva,  and  there  was  disease  of  the  right  ovary  and  tube 
of  eleven  years'  standing.  There  were  pelvic  adhesions  in 
both  cases. 

Case  VIII. 

Those  specimens  were  removed  from  a  young  married 
woman  of  22.  She  had  suffered  from  pain  in  both  sides  for 
five  years,  ever  since  her  only  child  was  born.  Shortly  after 
marriage  she  became  syphilitic,  and  there  was  a  profuse 
discharge  for  some  time  before  her  confinement.  There  was 
no  pus  in  either  tube  or  ovary. 

What  the  ultimate  results  will  be  it  is,  of  course,  not 
possible  to  say.  The  ist,  5th,  6th,  7th,  and  8th  have  all  got 
on  quickly ;  in  the  others  the  convalescence  has  not  been  so 
rapid. 
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An  Unsuccessful  Case  of  Alexander's  Operation. — Mr. 
Skene  Keith  had  notes  of  this  case.  In  September  1884 
Dr.  H.  A.  Peddie  took  me  to  see  a  patient  with  a  very  well- 
marked  retroversion.  For  nine  years  she  had  suffered  from 
frequent  attacks  of  sickness,  and  from  constant  bearing-dov/n 
pain  ;  and  during  six  of  those  years  had  been  treated  for 
dyspepsia.  Then  she  was  told  that  her  womb  was  twisted. 
The  cervix  was  dilated,  the  interior  of  the  uterus  scraped,  and 
nitric  acid  was  applied.  This  treatment  not  being  followed 
by  cure,  she  consulted  Dr.  Peddie,  who,  after  an  infinite 
amount  of  trouble,  succeeded  in  getting  the  uterus  to  keep  in 
good  position.  Impregnation  followed.  Three  months  after 
the  child  was  born  the  uterus  had  again  become  retroverted, 
and  nothing  would  keep  it  right.  Numbers  of  pessaries  were 
tried  ;  she  was  an  in-patient  in  the  infirmary  for  six  weeks, 
and  she  was  no  better,  and  at  last  Dr.  Peddie  came  to  the 
conclusion  that  nothing  would  do  her  any  good  except  re- 
moval of  the  ovaries.  The  patient  was  very  thin  ;  she  was 
of  no  use  ;  she  lay  in  bed  most  of  the  day,  and  she  was 
scarcely  ever  free  from  sickness.  The  uterus  was  large,  re- 
troverted, and  the  fundus  lay  on  the  pelvic  floor.  To  make 
absolutely  certain  that  the  sickness  was  caused  by  the  pelvic 
condition,  I  packed  the  vagina  with  oakum,  first  turning 
forward  the  uterus  and  keeping  it  carefully  in  position.  As 
long  as  the  uterus  kept  off  the  pelvic  floor  she  was  quite  well. 
This  experiment  was  repeated  several  times. 

The  case  seemed  to  be  a  perfectly  fair  one  to  try  Dr. 
Alexander's  operation  of  shortening  the  round  ligaments. 
This  was  done  in  October  1884,  exactly  as  described  by  Dr. 
Alexander,  except  that  the  slack  of  the  ligaments  was  cut  off 
and  not  packed  into  the  wounds.  The  patient  was  not 
allowed  to  sit  up  in  bed  even  for  five  weeks.  The  sound  then 
passed  with  a  slightly  exaggerated  curve  forward,  and  she 
felt  quite  well. 

Nine  weeks  after  operation  patient  came  to  say  that  she 
had  been  feeling  a  little  sick.  The  uterus  was  a  little  low  in 
the  pelvis,  and  the  Hodge  which  she  had  been  wearing  since 
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the  operation  was  changed  to  a  ring  with  relief.  In  another 
three  weeks  she  was  back  again,  as  ill  as  she  had  been  before 
the  operation,  and  the  uterus  was  found  to  have  got  back  into 
its  old  position.  Pessaries  were  again  tried  for  four  months  ; 
but  as  there  was  no  improvement,  the  ovaries  were  removed  in 
May  1885,  the  connection  of  the  right  one  being  fixed  at  the 
bottom  of  the  wound,  in  a  clamp.  There  was  less  disturbance 
than  after  the  former  operation,  and  now,  after  a  year,  she  is 
quite  well  and  the  uterus  keeps  in  position.  It  would  have 
been  most  interesting  to  have  allowed  the  uterus  to  drop 
back  into  the  pelvis,  but  it  would  have  been  too  hard  on  the 
woman  to  run  the  risk  of  a  second  failure. 

The  great  objection  to  Alexander's  operation  seems  to  be 
that  one  has  no  guarantee  that  the  ligaments  which  stretched 
once  may  not  stretch  again.  In  the  case  I  have  narrated  this 
appears  to  have  occurred  without  any  special  reason,  although 
the  uterus  had  become  decidedly  reduced  in  weight,  and  nine 
weeks  after  the  first  operation  the  sound  passed  scarcely  2\ 
inches.  The  ovaries  were  fairly  healthy,  but  the  Fallopian 
tubes  were  long  and  somewhat  dilated. 

Wednesday,  July  21,  1S86. 

Specimen  of  Extra-uterine  Gestation. — Dr.  Underbill 
showed  this  specimen,  sent  by  Dr.  Morrison,  of  Hartlepool. 
The  following  is  an  account  of  the  case  : — Patient  aged  37. 
First  and  only  child  born  eighteen  years  ago.  On  August 
14,  1885,  she  menstruated  for  the  last  time.  Two  months 
later  (October  12),  whilst  sweeping  the  yard,  she  was  seized 
with  such  severe  pain  in  the  bowels,  accompanied  by  faint- 
ness,  that  she  had  to  be  carried  into  the  house  and  put  to 
bed.  A  medical  man  was  sent  for,  and  in  the  beginning  of 
November,  three  weeks  after  her  seizure,  I  first  saw  her. 
Pelvic  examination  and  the  history  made  it  clear  that  she  was 
suftering  from  a  ha;matocele  of  considerable  size.  The  history 
of  missed  menstruation  was  of  doubtful  value,  as  irregularities 
had  always  been  of  frequent  occurrence.  She  remained  in 
bed,  and  by  the  middle  of  December  the  effused  blood  had 
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been  absorbed,  leaving  a  rounded  tumour,  which  occupied  the 
pelvic  brim  on  the  left  side.  The  enlarged  uterus  could  be 
felt,  pushed  by  the  tumour  to  the  right  of  the  middle  line. 
Morning  sickness,  enlarged  mammae,  and  well-marked  areolae, 
with  colostrum  in  breasts,  left  little  doubt  as  to  the  nature  of 
the  case.  On  January  25  the  foetal  heart  was  heard  for  the  first 
time.  The  placental  souffle  was  loudest  in  the  middle  line 
and  to  the  right  of  it.  On  February  2  the  foetal  heart  was 
heard  for  the  last  time.  From  the  middle  of  December  till 
now  she  was  able  to  be  up,  about,  and  working  gently,  though 
with  frequent  pains,  especially  at  night.  From  this  time  she 
was  confined  to  bed  with  pain,  lost  flesh,  and  only  rested 
with  morphia.  The  temperature  now  rose  at  nights,  100" 
being  the  usual  record.  Sickness  was  frequent  and  appetite 
lost.  Her  consent  to  operation  was  now  obtained,  and  on 
February  9  an  incision  was  made,  about  six  inches  long,  to 
left  of  left  rectus  abdominis.  The  peritoneum  v/as  opened, 
and  the  tumour  exposed.  Sponges  were  packed  carefully 
round  the  tumour,  and  an  aspirator  needle  pushed  into  it. 
Nothing  but  blood  escaped.  The  tumour  was  now  incised,  and 
a  gush  of  blood  followed  from  division  of  the  placenta.  My 
hand,  pushed  into  sac,  drew  foetus  out  by  head.  A  large 
quantity  of  blood  was  lost  before  the  sac  could  be  plugged 
with  sponges.  When  this  was  done  the  walls  of  the  sac  were 
stitched  to  abdominal  wound.  A  tubular  structure,  found 
post-mortem  to  be  sigmoid  flexure,  was  with  difficulty 
avoided  by  suture  needle.  The  cord  was  cut  short  and  left 
in  sac  with  placenta,  only  disturbed  by  necessary  operation. 
The  sponges  were  removed  from  interior  of  sac  in  four  hours. 
There  was  no  recurrence  of  haemorrhage.  Nine  hours  after 
operation  she  died,  apparently  never  having  recovered  from 
loss  of  blood.  The  post-mortem  specimen  consists  of  uterus, 
sac,  and  portion  of  abdominal  wall,  with  operation  sutures  in 
situ.  The  uterus  has  been  slit  up,  and  a  string  passed  through 
Fallopian  tubes,  showing  a  rupture  close  to  uterus.  At  the 
uterine  side  the  connection  of  the  sac  to  the  wound  is  im- 
perfect, but  this    was  exaggerated  by  tearing  at  the   post- 
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mortem  examination.  The  peritoneal  cavity  was  found  to 
be  absolutely  clean,  not  a  single  drop  of  blood  having  escaped 
into  it.  Sigmoid  flexure  also  slit  up,  showing  sutures  very 
close. 

Specimen  of  Rupture  of  the  Uterus. —  This  was  also 
sent  by  Dr.  Morrison,  with  the  following  history : — The 
patient  was  a  young  woman,  a  primipara,  who  was  attended 
by  a  midwife.  A  medical  man  being  called  in  found  an  arm 
presenting,  and  on  introducing  his  hand  through  the  fully 
dilated  os,  discovered  a  large  rupture  through  the  back  of  the 
uterus,  which  allowed  his  hand  to  pass  in  among  the  intes- 
tines. As  there  was  some  haemorrhage  going  on,  he  at  once 
turned  and  delivered  without  difficulty.  A  hand  was  now 
passed  into  the  vagina  for  the  purpose  of  removing  the 
placenta.  Nothing  could  be  felt  but  the  intestines,  which  had 
come  through  the  rent,  the  placenta  having  escaped  into  the 
abdominal  cavity.  The  intestines  were  at  once  returned. 
The  foetus  had  been  dead  some  time,  was  peeling,  and  had  a 
most  offensive  odour.  Dr.  Morrison  was  now  sent  for.  He 
found  the  patient  pale  but  warm,  and  having  a  fair  pulse. 
She  was  at  once  removed  to  hospital,  where  Dr.  Morrison 
opened  the  abdomen  and  removed  the  placenta.  The  ab- 
dominal cavity  contained  about  a  quart  of  clotted  blood,  of 
most  offensive  odour,  which  was  partly  scooped  out,  partly 
washed  out  with  hot  boracic  lotion,  and  partly  sponged  out. 
When  the  abdominal  cavity  had  been  thoroughly  cleaned, 
a  large  sponge  fixed  to  forceps,  passed  pc7'  vaginarn,  was  left 
in  the  uterus  to  prevent  bleeding,  which  still  continued.  A 
full-sized  drainage-tube  was  passed  from  the  abdominal  open- 
ing through  the  rent  in  the  uterus  past  the  sponge,  and  was 
left  hanging  out  of  the  vagina.  The  abdominal  wound  was 
sutured  round  the  tube,  and  the  patient  put  to  bed,  but  she 
only  lived  a  short  time. 

Post-niortevi. — The  interior  of  the  uterus  at  the  placental 
site  was  covered  with  a  purulent  layer. 

The  Ovaries  and  Fallopian  Tubes  removed  from  a 
patient  a  month  previously  were  shown  by  Dr.  Brewis. — On 
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looking  at  the  specimen,  the  ovaries  were  seen  to  be  slightly 
enlarged,  and  their  contour  made  irregular  by  the  projection 
of  numerous  cysts  on  the  surface.  On  making  a  section 
through  one  of  the  ovaries,  its  cystic  character  was  more 
thoroughly  demonstrated,  as  then  it  was  seen  that  the  bulk 
of  the  ovary  was  made  up  of  cysts,  some  of  which  were 
a  quarter  of  an  inch  in  diameter.  The  amount  of  stroma  was 
seen  to  be  diminished.  The  disease  was  cystic  degeneration, 
the  cysts  being  developed  at  the  expense  of  the  Graafian 
follicles  and  stroma.  From  microscopic  sections  made  by 
Dr.  Brewis  of  ovaries  similarly  affected,  it  appears  to  him 
that  those  cysts  originate  in  changes  which  take  place  in  the 
stroma  around  the  Graafian  follicles. 

The  initial  change  seems  to  be  a  thinning  of  the  stroma 
immediately  around  the  Graafian  follicles.  This  thinning 
causes  the  follicle  to  become  separated  from  the  stroma,  the 
follicle  falls  in,  and  with  its  epithelial  lining  becomes  broken 
up,  and  either  entirely  disappears  or  forms  the  cheesy  debris 
sometimes  found  in  those  cysts  :  in  this  way  the  cyst  cavity 
is  produced.  The  cyst  wall  is  apparently  composed  of  two 
or  three  layers  of  connective  tissue  cells  closely  packed  to- 
gether and  lying  end  to  end,  the  long  axis  of  the  cells  of  one 
layer  being  parallel  to  the  long  axis  of  the  cells  of  the  ad- 
joining layer.  The  cyst  wall  is  not  lined  with  epithelium. 
The  smaller  cyst  originates  from  one  Graafian  follicle  ;  the 
larger  ones  are  due  to  the  coalescence  of  several  Graafian 
follicles  brought  together  by  the  disappearance  of  the  inter- 
vening stroma.  The  tubes  and  ovaries  were  not  adherent ; 
there  were  no  adhesions  ;  the  pain  complained  of,  and  which 
was  present  during  nine  years,  originated  in  the  ovaries  them- 
selves, and  was  not  brought  about  by  peritonitis.  The 
patient  is  now  free  from  pain,  and  says  she  feels  quite  well. 

A  Placenta  exhibiting  an  abnormality  in  the  reflection 
of  the  membranes  was  shown  by  Dr.  James  Ritchie. — For 
one  third  of  its  circumference  the  membranes,  instead  of 
being  continued  to  the  margin  of  the  placenta,  were  reflected 
at  about  an  inch  from  its  border.     That  this  was  not  a  recent 
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condition  was  evidenced  by  the  fatty  degeneration  which  had 
taken  place  in  an  exceptionally  great  degree  at  the  border  of 
reflection  from  the  placental  structure.  In  consequence  of 
this  change  the  placenta  was,  in  the  process  of  expulsion,  cut 
off  from  the  membranes,  being  delivered  first,  and  the  mem- 
branes separately  from  it  afterwards.  Part  of  the  border  of 
placenta  not  covered  by  membranes  had  blood-clot,  not  quite 
recent,  adherent  to  it.  Shortly  after  the  birth  of  the  child, 
although  the  uterus  contracted  fairly  well,  and  the  patient's 
general  condition  was  good,  flooding  commenced.  Pressure 
over  the  uterus  with  the  hand  was  of  no  avail  ;  but  hot  vagi- 
nal douche  caused  expulsion  of  the  placenta  and  membranes, 
after  which  there  was  no  further  hjemorrhage.  Dr.  Ritchie 
had  never  seen  this  kind  of  abnormality  ;  probably  it  ex- 
plained the  flooding. 

A  Case  of  Suppuration  of  the  Parotid  following  Ovari- 
otomy.— Mr.  Skene  Keith  read  notes  of  this  case.  On  April  19 
last  I  removed  an  ordinary  multilocular  tumour  of  the  right 
ovary,  weighing  25  lbs.,  from  a  lady  aged  46.  There  is  nothing 
of  particular  interest  to  be  noted  about  the  operation,  except 
that  there  w^ere  somewhat  extensive  parietal  adhesions.  The 
operation  was  completed  in  twenty-five  minutes,  and  when 
the  patient  was  put  back  to  bed  it  was  not  anticipated  that 
there  would  be  any  trouble.  The  progress  made  up  to  the 
afternoon  of  the  fourth  day  was  satisfactory,  the  pulse  never 
having  reached  90,  and  the  thermometer  not  having  registered 
100°.  At  the  evening  visit  the  patient  complained  of  cramp 
in  the  left  lower  limb,  and  on  inspection  the  leg  and  thigh 
were  found  to  be  somewhat  swollen,  and  the  pulse  had  risen 
to  116.  On  the  seventh  day,  in  addition  to  the  phlegmasia 
dolens  and  quickening  of  the  pulse,  the  patient  began  to  vomit 
frequently,  but  this  sickness  was  stopped  by  a  couple  of  doses 
of  the  ordinary  white  mixture  of  the  London  hospitals.  In 
the  afternoon  the  temperature  was  loo'S  ;  pulse  peculiarly 
irregular  at  136.  On  listening  over  the  heart  strange,  indefi- 
nite, and  irregular  sounds  were  to  be  heard,  causing  one  to 
think  that  some  small  clots  had  been  carried  from  the  veins 
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of  the  left  thigh  to  the  heart.  For  the  next  four  days  there 
was  steady  improvement ;  the  heart  gradually  slowed  down, 
and  on  the  evening  of  the  tenth  day  it  v>'as  contracting  80 
times  in  the  minute  ;  the  temperature  was  99"2°.  There  had 
been  little  change  in  the  swollen  leg,  but  what  little  there  was 
was  of  a  favourable  nature.  On  the  afternoon  of  the  eleventh 
day  the  right  parotid  began  to  swell,  and  by  evening  the 
patient  could  scarcely  separate  her  teeth.  The  temperature 
had  risen  two  degrees,  and  the  pulse  20  beats  per  minute. 
For  the  next  eight  days  the  swelling  steadily  increased, 
extending  downwards  so  as  to  press  on  the  trachea,  and  it 
became  intensely  hard.  Then  it  got  bogg}',  and  there  was 
free  suppuration  from  the  external  auditory  meatus,  from 
several  points  in  the  cheek,  and  from  two  small  openings 
which  had  been  made,  one  behind  and  the  other  in  front  of 
the  ear.  The  suppuration  continued  for  sixteen  days,  and  the 
unfortunate  patient  was  able  to  go  home  at  the  end  of  seven 
weeks.  There  was  wonderfully  little  disfigurement  after  tlie 
swelling  had  disappeared. 

It  is  an  interesting  question  whether  or  not  cases  of  paro- 
titis following  ovariotomy  are  examples  of  reverse  metastasis 
or  not.  From  the  number  of  cases  I  have  heard  of  where  the 
inflammation  of  the  gland  has  occurred  after  operations  un- 
connected with  the  genital  organs,  I  do  not  believe  that  there 
is  any  such  connection,  although  in  a  paper  read  before  the 
American  Gynaecological  Society  last  year  Dr.  Goodell  says  : 
'  Yet  I  am  not  sure  that  an  element  of  sympatliy  does  not 
exist  even  in  this  form  (the  septic)  of  suppurative  parotitis.' 
The  accident  is,  however,  so  uncommon  after  ovariotomy — 
for  example,  this  is  my  only  case  in  over  one  hundred  opera- 
tions for  the  removal  of  one  or  both  ovaries — that  there 
appears  to  be  great  reason  to  believe  that  the  inflammation 
must  be  purely  accidental. 
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OBSTETRICAL   SOCIETY   OF   LONDON. 
Wednesday,  June  2,  1886. 

The  Artificial  Production  of  so-called  '  Lymphatic 
Varix.' — Dr.  F.  H.  Champneys  read  a  paper  on  this  subject. 
His  object  was  to  determine  whether  so-called  '  lymphatic 
varices  '  could  not  be  produced  at  will  by  cupping  strise  in  the 
skin  which  were  not  oedematous.  If  this  produced  appearances 
which  could  not  be  distinguished  from  so-called  '  lymphatic 
varices,'  it  would  tend  to  prove  that  these  were  really  due  to 
general  lymphatic  oedema,  showing  most  plainly  over  the  least 
supported  parts  of  the  skin,  and  not  to  any  peculiar  arrange- 
ment of  lymphatics,  nor  to  obstruction  of  any  particular 
lymphatic  trunks.  This  was  shown  to  be  the  case.  The  author 
concluded  that '  lymphatic  varix '  was  a  misleading  expression. 

Dr.  Herman  said  that  Dr.  Champneys  had  spoken  of 
'  lymphatic  oedema '  and  of  '  oedema.'  He  asked  whether  this 
alternative  mode  of  expression  was  simply  for  brevity,  or 
whether  it  illustrated  his  view  as  to  the  nature  of  the  fluid 
filling  the  cracks.  He  believed,  with  many  others,  that  in 
phlegmasia  dolens  there  was  not  simply  oedema  from  venous 
obstruction,  but  there  was  obstruction  in  the  lymphatic  system 
of  the  limb.  There  was  little  direct  proof  of  this,  but  there 
were  strong  arguments  from  analogy  in  its  favour.  Dr. 
Duncan's  case  was  important ;  for  if  the  fluid  in  the  varicose 
skin-cracks  were  lymph,  it  furnished  some  direct  evidence 
that  there  was  obstruction  to  the  return  of  the  lymph  from 
the  limb.  When  Dr.  Champneys  spoke  of  '  oedema,'  did  he 
mean  the  swelling  that  resulted  from  altered  pressure-relations 
in  the  capillaries  ;  or  did  he  mean,  by  '  lymphatic  oedema,'  that 
the  fluid  had  been  exuded  from  the  lymphatic  vessels  t 

Dr.  IM.  Handfield-Jones  called  attention  to  three  cases 
of  dilatation  of  lymphatic  radicles  which  were  in  St.  Mary's 
Hospital.  They  closely  resembled  that  of  Dr.  M,  Duncan. 
Mere  oedema  was  not  sufficient  to  produce  the  appearances 
described.     Some  active  pathological  condition  attacked  the 
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small  spaces  from  which  the  lymphatic  vessels  started,  and 
spread  thence  along  the  larger  canals.  It  was  noteworthy 
that,  considering  the  frequency  of  oedema  of  the  lower  limbs, 
the  appearances  described  in  the  cases  referred  to  were  rare. 

Dr.  Champneys  said,  in  reply  to  Dr.  Herman,  that  he 
meant  ordinary  oedema,  not  any  special  affection  of  the 
lymphatic  vessels. 

One  of  the  Causes  of  difficulty  in  turning,  with  Remarks 
on  the  Practice  of  Amputating  the  Procident  Arm.~Dr. 
G.  Ernest  Herman  described  difficulty  in  turning  due  to 
impaction  of  the  point  of  the  shoulder  below  the  imperfectly 
dilated  internal  os.  In  these  cases,  there  was  no  great  diilficulty 
in  seizing  the  lower  extremity,  but  when  this  had  been  done, 
the  condition  described  prevents  the  child  from  rotating.  The 
proper  way  to  overcome  the  difficulty  was  to  press  the  point 
of  the  shoulder  towards  the  middle  line  of  the  cervical  canal, 
and  thus  disengage  and  raise  the  shoulder.  When  this  was 
done  the  child  was  easily  turned.  The  author  then  referred 
to  the  writings  of  those  who  had  advocated  amputation  of  the 
arm  in  cases  of  transverse  presentation  which  could  not  be 
turned,  on  the  ground  that  turning  became  easy  when  this 
had  been  done.  He  believed  that  these  cases  were  of  the 
kind  now  described  by  him,  and  that  the  amputation  of  the 
arm  was  effective  by  removiog  the  resistance  offered  by  the 
impacted  shoulder.  But  he  did  not  think  that  amputation  of 
the  arm  was  proper  in  such  cases,  for  the  child  could  be  turned 
if  the  point  of  the  shoulder  was  disengaged  in  the  manner  he 
had  described  ;  and  if  the  child  were  dead,  decapitation  was 
better  than  amputation  of  the  arm,  followed  by  turning. 

Dr.  Galabin  did  not  think  that  the  internal  os  could  pre- 
vent the  shoulder  from  being  pushed  directly  upwards.  It 
might,  however,  prevent  its  ascent  when  the  attempt  was  made 
to  turn,  as  described  by  Dr.  Herman,  by  acting  on  both  poles 
of  the  fcetus  at  once  ;  for  this  would  move  the  shoulders  not 
only  upwards,  but  also  outwards,  and  it  would  be  more  likely 
to  be  resisted  by  the  projecting  ring.  He  had  never  had 
occasion  either  to  cut  off  the  arm  or  push  the  shoulder,  and 
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he  had  only  once  met  with  a  case  in  which  it  was  impossible 
to  turn,  and  he  had  to  decapitate.  In  this  case,  a  shoulder  had 
been  mistaken  for  a  breech,  and  expectant  treatment  continued 
for  two  days.  He  believed  that  there  was  no  case  in  the 
records  of  the  Guy's  Hospital  Charity  in  which  turning  was 
impossible,  and  alternative  embryotomy  became  necessary. 
Where  it  was  necessary  to  act  on  both  poles  of  the  foetus,  he 
would  make  the  action  alternately,  pulling  down  a  leg  and 
pushing  up  a  shoulder.  He  asked  if  Dr.  Herman  had  been 
always  successful  with  his  method,  or  whether  embryotomy 
was  still  necessary  sometimes. 

Dr.  Herman,  in  reply,  said  that  he  did  not  assert  that  the 
condition  described  in  his  paper  was  the  cause  of  difficulty  in 
every  case  ;  but  that,  on  the  contrary,  he  thought  it  an  occa- 
sional and  rare  source  of  difficulty.  There  was  in  these  cases 
little  difficulty  in  bringing  down  the  foot,  but  much  in  turning 
the  child  ;  while,  where  the  uterus  was  contracted  tonically 
round  the  child,  there  was  difficulty  in  getting  the  foot.  He 
agreed  with  Dr.  Galabin,  and  pointed  out  in  his  paper  that 
the  difficulty  was  augmented  by  pushing  up  the  shoulder  while 
pulling  down  the  leg.  The  defined  swelling  of  the  shoulder 
which  was  present  showed  that  it  had  been  encircled  for 
a  long  time.  He  had  felt  the  contracted  ring  above  the 
shoulder.  He  adopted,  in  turning,  the  plan  advocated 
before  the  Society  in  a  valuable  paper  by  Dr.  Galabin  ;  that 
is,  he  seized  the  most  easily  accessible  foot.  Attempts  at 
turning  had  been  made  under  anaesthesia  in  one  of  his  cases 
for  three-fourths  of  an  hour  ;  in  the  second,  anaesthesia  was 
not  employed,  and  he  did  not  remember  as  to  the  third. 

Four  cases  of  Spurious  Hermaphroditism  in  one 
family. — Dr.  John  Phillips  gave  the  family  history.  Out 
of  nine  pregnancies,  the  fourth,  sixth,  eighth,  and  ninth  were 
hermaphrodites.  Fright  during  the  third  month  of  preg- 
nancy, in  the  mother's  opinion,  caused  the  first.  None  of 
them  survived  more  than  a  few  days,  and  the  author  had  an 
opportunity  of  post-mortem  examination.  The  family  ante- 
cedents were  very  carefully  gone  into,  many  of  them  being 
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personally  examined.  Several  defects,  such  as  hernia  and 
the  like,  had  been  discovered.  A  genealogical  tree  was 
appended.  The  author  gave  a  historical  view  of  the  whole 
subject.  There  appeared  two  causes  at  work  on  the  mother's 
side,  in  the  production  of  this  deformity  :  (i)  the  initial  fright 
which  she  received  when  pregnant  with  the  first  ;  (2)  the 
continued  dread  and  mental  distress  which  ensued  on  her 
bearing  a  deformed  child.  The  following  conclusions  were 
drawn,  i.  A  hernial  or  other  weakness  present  in  one  parent, 
acting  as  a  predisposing  cause,  any  deep  maternal  impression 
received  about  the  third  month  might  induce  some  impedi- 
ment to  the  proper  differentiation  of  the  urogenital  system. 
2.  A  distinct  tendency  towards  bearing  hermaphrodites  might 
be  developed  in  a  mother  who  had  already  borne  one. 

Wednesday,  July  7,  1886. 

A  case  of  Chronic  Abscess  of  the  female  Urethra. — 
This  contribution  was  read  by  Dr.  Herman.  The  patient, 
aged  47,  had  suffered  for  four  years  from  dysuria,  and  about 
two  years  from  dyspareunia  and  irritability  of  bladder,  these 
symptoms  gradually  increasing  in  severity  during  this  time. 
There  was  a  tender  swelling  between  the  urethra  and  the 
vagina,  which  burst  into  the  urethra,  pus  being  discharged. 
Examination  with  the  finger  through  the  dilated  urethra,  eight 
days  afterwards,  showed  that  the  cavity  was  then  about  the  size 
of  half  a  walnut,  with  a  soft,  ragged,  friable  wall.  Its  interior 
was  cauterised  with  nitrate  of  silver,  and  it  soon  contracted 
and  disappeared.  Four  months  afterwards  the  patient  con- 
tinued quite  well.  The  author  thought  that  there  were  two 
possible  explanations  of  the  origin  of  the  abscess,  i.  That  it 
was  the  result  of  chronic  congestion  of  the  urethra,  such  as 
that  described  by  Sir  C.  M.  Clarke.  2.  That  it  was  a  sup- 
purating cyst.  Abscess  from  either  of  these  causes  was  rare. 
He  quoted  three  cases  that  he  had  been  able  to  find  re- 
corded. He  gave  reasons  for  thinking  that  the  abscess  in  his 
case  was  probably  not  a  suppurated  cyst,  and  that  the  case 
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was  therefore  to  be  classed  with  those  of  congestion  of  the 
urethra  described  by  Sir  C.  Clarke  and  Dr.  West. 

Dr.  Daly  said  that,  in  a  case  of  congestion  of  the  female 
urethra,  which  had  resisted  all  treatment,  the  patient  being 
for  months  confined  to  bed  and  suffering  intense  pain,  he 
applied  iodoform  eveiy  day  along  the  entire  course  of  the 
urethra,  and  obtained  a  rapid  cure.  The  application  was 
made  by  filling  the  groove  of  a  director  with  iodoform,  and 
when  the  director  was  well  in  the  urethra,  reversing  the 
direction  of  the  groove.  He  had  to  thank  Dr.  Herman  for 
the  suggestion. 

Observations  on  the  Uterine  Bruit. — The  author.  Dr. 
Champneys,  recorded  a  series  of  observations  on  this  point, 
some  of  which  had  been  already  noted  in  this  country,  others 
abroad,  and  some  were  related,  it  was  believed,  for  the  first 
time.  The  first  series  included  forty-six  nearly  continuous 
observations,  made  at  the  General  Lying-in  Hospital,  re- 
garding :  (i)  The  Position  of  the  Maximum  Intensity  before 
Labour ;  (2)  After  the  Expulsion  of  the  Placenta  ;  (3)  The 
Presence  of  Pulsating  Arteries  felt  by  the  Vagina,  and  the 
effect  produced  on  the  Bruit  by  their  Compression.  The 
bruit  was  heard  on  the  left  side  in  thirty-three  cases,  and  on 
the  right  side  in  one  case.  It  was  heard  after  the  expulsion 
of  the  placenta  in  five  cases.  In  all  cases  when  heard  after 
the  expulsion  of  the  placenta,  its  point  of  greatest  intensity 
had  sunk  down  after  delivery.  In  five  cases  a  pulsating 
artery  was  felt  in  the  vagina ;  pressure  on  it  affected  the  bruit 
in  one  case  only.  The  preponderance  of  left-sided  over  right- 
sided  bruits  confirmed  the  view  that  the  bruit  was  produced 
in  the  arteries  as  they  reached  the  uterus,  or  soon  after,  for 
the  left  cornu  of  the  uterus  was  anterior  to  the  right  (dextral 
torsion).  One  observation  concerned  a  case  of  placenta 
praevia,  in  which  the  bruit  and  the  placenta  were  on  the  left 
side.  The  author  analysed  Rapin's  and  Roller's  papers,  the 
latter  of  which  concerned  the  relation  between  a  uterine 
bruit  vAa<^\  was  heard,  and  a  thrill  which  was  felt.  The  author 
recorded  two  cases  in  illustration  of  the  same  point,  and  one 
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instance  in  which  the  same  observation  was  made  in  the  case 
of  a  fibroid  tumour  of  the  uterus,  and  one  in  which  the 
necropsy  seemed  to  show  that  a  uterine  bniit  was  situated  in 
a  large  sinus,  running  over  the  surface  of  a  fibroid  tumour. 

Dr.  Gervis  asked  why  Dr.  Champneys  adopted  the  term 
*  palpable  bruit '  to  express  the  perception  of  a  localised 
pulsation,  and  also  whether,  in  the  course  of  his  observations, 
he  had  found  corroborative  evidence  of  Dr.  Hicks's  suggestions 
as  to  the  effect  of  the  uterine  contractions  on  the  characters 
of  the  souffle. 

Wednesday,  October  6,  iSS6. 

Four  cases  of  Ruptured  Uterus. — Dr.  J.  G.  Swaync 
read  notes  of  four  cases  of  ruptured  uterus  occurring  in  his 
practice.  In  two  the  rupture  was  incomplete,  in  the  other 
two  it  was  complete.  The  first  occurred  about  the  middle  of 
utero-gestation,  and  was  not  clearly  traceable  to  any  accident. 
The  uterus  appeared  to  have  given  way  during  the  effort 
to  expel  a  putrid  five  months'  foetus.  The  woman  died  un- 
delivered, and  a  laceration  was  found  in  the  anterior  wall  of 
the  uterus  through  which  the  child  had  passed,  so  that  it  lay 
between  the  uterus  and  bladder,  in  a  pouch  formed  by  the 
peritoneum  reflected  from  one  to  the  other.  In  the  second 
case  labour  had  been  induced  at  eight  months,  and  the  rupture 
had  apparently  arisen  from  a  transverse  presentation,  and  the 
spontaneous  expulsion  of  the  foetus  in  a  doubled  state.  In 
neither  of  these  cases  was  the  peritoneum  torn.  The  third 
case  was  one  of  complete  laceration,  and  the  accident  took 
place  during  the  course  of  an  ordinary  labour  at  full  term,  in 
a  woman  v/ith  slight  pelvic  deformity.  She  was  delivered  by 
craniotomy,  but  died  on  the  fifth  day  after  delivery.  The 
fourth  case  was  one  of  complete  rupture,  and  occurred  in  a 
multipara  during  an  ordinary  labour.  The  child,  which  had 
partly  escaped  into  the  abdomen,  was  delivered  by  turning. 
Laparotomy  was  performed,  the  abdomen  was  thoroughly 
cleansed,  and  the  wound  in  the  uterus  united  by  several 
sutures.     Death  took  place  within  an  hour  aftenvards. 
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Case  of  Rupture  of  the  Uterus. — Dr.  Richard  Cox  read 
notes  of  another  case  of  this  accidePxt.  A  multipara,  aged  38, 
was  taken  in  labour  at  8  a.m.  on  May  2,  and  was  attended  by 
a  midwife.  Till  3  p.m.  everything  had  appeared  normal,  when 
suddenly  the  patient  screamed,  and  became  faint  and  sick. 
The  expulsive  pains  ceased,  but  she  complained  of  an  agonis- 
ing pain  in  the  abdomen.  Dr.  Cox  was  sent  for,  and,  being 
from  home,  arrived  about  6.30  p.m.  The  patient  was  then 
moribund.  After  p^dministering  some  stimulant,  he  passed 
his  hand  into  the  uterus,  which  was  empty.  Finding  a  rent 
of  five  inches  in  the  anterior  wall  of  the  uterus,  he  was  able  to 
seize  a  leg  and  bring  the  child  back  from  the  abdomen,  to- 
gether with  the  placenta,  and  to  deliver  them  pretty  quickly. 
There  was  some  difficulty  with  the  head,  which  was  arrested 
at  the  brim  by  a  slight  contraction.  The  patient  died  shortly 
afterwards.     Her  previous  confinements  had  been  natural. 

Dr.  Braxton  Hicks  said  that  so  many  points  presented 
themselves,  that  it  was  difficult  to  select  the  most  important. 
He  thought  that  where  delivery  had  been  effected,  and  the 
uterus  was  found  paralysed,  and  where  the  rent  v/as  so  large  as 
to  allow  of  a  prolapse  of  the  intestines,  in  such  a  case  the  best 
plan  was  to  perform  Porro's  operation,  rather  than  to  leave 
the  case  to  its  almost  inevitable  fate. 

Dr.  Horrocks  thought  that  operations  performed  through 
the  vagina  were  difficult  if  not  impossible  to  carry  out,  and  that 
abdominal  section  seemed  to  be  the  only  method  offering  any 
hope.  The  question  between  carefully  stitching  up  the  rent  or 
removing  the  uterus  should  be  decided  after  carefully  examin- 
ing the  site  and  size  of  the  rupture,  and  more  particularly  the 
condition  of  the  torn  parts.  If  the  laceration  were  severe,  as 
usually  was  the  case,  Porro's  operation  would  be  the  best.  If 
the  edges  were  clean  cut,  they  might  be  carefully  brought 
together  by  sutures. 

Dr.  Routh  said  that,  while  agreeing  with  Dr.  Braxton 
Hicks,  there  was  another  rule,  not  one  whit  less  impor- 
tant. When  rupture  of  the  uterus  was  discovered,  it  was 
an  unnecessary  piece  of  cruelty  and   malpraxis  to  attempt 
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to  extract  the  child  through  the  vagina,  irritating  the 
bowels  with  the  hand,  and  running  the  risk  of  enlarging  the 
tear  in  the  uterus,  as  well  as  increasing  haemorrhage  and 
shock.  The  rule  should  be  to  proceed  at  once  to  abdominal 
section.  Whether  in  cases  of  the  tear  being  very'  ragged 
Porro's  operation  were  preferable  to  sewing  up  the  uterus, 
might  admit  of  question.  In  any  case,  however,  the  child 
should  be  extracted  without  delay,  by  abdominal  section, 
and  not  through  the  vagina. 

Dr.  Galabin  thought  that,  notwithstanding  the  im- 
provements in  modern  surgery,  rupture  of  the  uterus 
involving  the  peritoneum  would  always  be  a  very  fatal 
accident.  He  had  no  doubt  that,  when  the  child  had  escaped 
through  the  rent,  and  the  patient's  condition  permitted  any 
interference,  the  operation  should  be  abdominal  section, 
and  not  removal  of  the  child  by  the  vagina.  The  empty  and 
partially  contracted  uterus  would  occupy  more  of  the  pelvic 
diameter  than  when  stretched  over  the  fcetus,  and  extraction 
through  the  pelvis  might  be  difficult,  and  increase  the  injury' 
to  the  soft  parts.  He  thought  that  Porro's  operation  would 
be  rarely  advisable,  as  in  all  the  cases  which  he  had  met  with 
the  rent  had  commenced  in  the  vagina  or  lower  segment  of 
the  uterus,  and  in  such  cases  it  would  be  impossible  to  remove 
the  whole  rent  by  Porro's  operation.  When  the  rent  was 
higher  and  ragged,  Porro's  operation  might  be  advisable. 

Papilloma  of  the  Fallopian  Tube,  and  the  Relation  of 
Hydroperitoneum  to  Tubal  Disease. — Mr.  Alban  Doran 
read  this  paper.  Papilloma  of  the  interior  of  the  Fallopian 
tube  had  hitherto  been  considered  a  pathological  curiosity. 
Only  one  case  had  been  noted  (author,  '  Trans.  Path.  Soc.,'  vol. 
xxxi.)  in  which  it  gave  rise  to  definite  symptoms.  A  second 
case  had  recently  occurred,  and  was  described  by  the  author 
in  this  paper.  In  the  first  case  (Bickersteth  and  Wells),  which 
commenced  with  symptoms  of  inflammation  of  the  right  ovary, 
the  papillomatous  growth  distended  the  tube  considerably, 
but  the  ostium  of  the  tube  remained  unobstructed.  This 
unusual  condition    (the    fimbriated    extremity  being  almost 
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invariably  closed  in  all  forms  of  tubal  disease)  allowed  the 
escape  of  exudation  from  the  growth  into  the  peritoneal 
cavity,  and  hydroperitoneum  and,  later  on,  pleuritic  effusion 
occurred.  The  diseased  tube  was  removed  in  April  1879. 
The  effusion  into  the  peritoneum  never  recurred,  and  the 
patient  remained  free  from  disease  of  any  kind  in  1886.  In 
the  second  case  (Bantock),  the  patient  had  been  subject  for  a 
year  to  pelvic  pain  and  difficulty  in  micturition  and  defaeca- 
tion.  The  cavity  was  filled  by  a  resistant,  obscurely  fluctuating 
tumour.  There  was  no  free  fluid  in  the  peritoneum.  The 
abdomen  was  opened,  and  a  tumour  of  the  tube  containing 
papillomata  was  removed  ;  the  ostium  was  entirely  closed. 
A  cyst  not  containing  any  kind  of  growth  lay  in  Douglas's 
pouch  ;  it  could  not  be  removed.  The  patient  died  on  the 
fourth  day.  Both  cases  occurred  in  w^omen  who  had  recently 
passed  the  menopause.  From  certain  symptoms  observed  in 
these  cases,  the  author  arrived  at  the  following  conclusions  : 
Papilloma  of  the  Fallopian  tube  was  either  a  very  rare  disease, 
or  had  been  frequently  overlooked.  It  might,  however,  exist 
and  produce  marked  symptoms.  A  pelvic  tumour,  which 
might  extend  to  the  hypogastrium,  always  existed.  Pain  did 
not  appear  to  be  an  essential  symptom.  The  papillomatous 
growth  was  not  malignant,  and  might  be  of  the  character  of 
similar  growths  observed  on  the  external  parts.  If  so,  the 
disease  in  question  was  a  special  form  of  salpingitis.  The 
effusion  into  the  peritoneal  cavity  in  the  first  case,  where  the 
ostium  of  the  affected  tube  was  unobstructed,  suggested  that 
so-called  hydroperitoneum,  '  in  which  there  is  no  organic  or 
tangible  disease  discovered,  beyond  the  conditions  of  the 
peritoneum  itself,  to  which  the  collection  of  fluid  can  be  re- 
ferred '  (Matthews  Duncan)  might  frequently  be  caused  by 
tubal  catarrh,  where  the  ostium  of  the  tube  remained  un- 
obstructed. In  rare  instances  this  catarrh  might  be  due  to 
papillomatous  growths  on  the  tubal  mucous  membrane.  In 
such  a  case  the  tubal  catarrh  must  be  of  a  mild  character,  for 
in  severe  forms,  the  ostium  rapidly  became  closed,  so  as  to 
save  the  patient,  not  so  much  from  the  comparatively  harm- 
VOL.  II.  — NO.  7.  G  G 
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less  *  hydroperitoneum,'  but  rather  from  acute  general  peri- 
tonitis. The  less  irritant  discharge  in  the  milder  form  suc- 
ceeded in  escaping  into  the  peritoneal  cavity,  through  the 
patency  of  the  ostium,  and  simply  caused  peritoneal  effusion. 


*  Is  Disease  of  the  Uteri7ie  Appendages  as  frequent  as  it  Jias 
been  represented  ? ' 

The  following  correspondence  appeared  in  the  September 
number  of  the  '  American  Journal  of  Obstetrics  ' : — 

Sir, — I  have  now  had  an  opportunity  of  reading  inextenso 
the  very  extraordinaiy  paper  to  which  Dr.   Henry  C.  Coe 
has  given  the  above  equally  extraordinary  title.     It  reminds 
me  ver}'-  much  of  the  characteristic  statement  that  '  the  thing 
was  as  big  as  a  lump  of  chalk,'  and  Dr.  Coe  asserts,  to  the 
contrary,  that  '  the  thing  is  not  as  big  as  a  lump  of  chalk.'     I 
do  not  know  who   has  made  any  representation  as  to  the 
frequency  of  disease  of  the  uterine  appendages,  neither  do  I 
know  in  what  publication  any  statistics  on  the  subject  can  be 
obtained.     The  varying  frequency  of  operations  for  disease 
of  the  uterine  appendages  must,  of  course,  be  in  the  practice 
of  different  men  entirely  relative.     In  my  own  practice  these 
operations  are  extremely  frequent,  because  I  tap  the  clientele  of 
the  whole  world  ;  they  come,  and  have  come  to  me  from  almost 
every  country  under  the  sun.     I  can  easily  imagine,  therefore, 
that,  compared  with  the  practice  of  some  men  who  have  not 
given  so    much    attention  to  this   particular   department  of 
surgery,  they  are  enormously  frequent  in  my  practice.     But 
even  I  would  not  venture  for  a  moment  to  make  any  kind  of 
statement  as  to  what  their  absolute  as  compared  with  their 
relative  frequency  really  is.     Indeed,  I  have  not  the  faintest 
notion.     But,  taking  it  even    from    the    purely  pathological 
standpoint,  which  is  evidently  that  occupied  by  Dr.  Coe,  it  is 
proved  beyond  doubt  that  their  frequency  is  great,  and  not 
only  is  their  frequency  great,  but  their  mortality  is  terrible. 

Let  us  take  the  only  two  investigations  which  have  up  to 
present  time  been  made  from  anything  but  a  surgical  stand- 
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point.  Dr.  King-ston  Fowler  in  three  years  found  fifteen 
cases  of  pyosalpinx  (leaving  out  of  the  question  altogether 
the  minor  troubles  which  do  not  and  cannot,  save  by  the 
merest  accident,  appear  on  the  post-mortem  table)  in  the 
Middlesex  Hospital,  and  of  these  eight  had  been  fatal  from 
peritonitis  due  to  rupture.  Still  more  recently,  and  still  more 
forcibly,  comes  the  argument  propounded  by  Dr.  Grigg,  who 
out  of  five  deaths,  which  occurred  within  a  certain  period  in 
the  practice  of  the  Queen  Charlotte"  Lying-in  Hospital — and 
these  five  were  all  the  deaths  that  occurred  in  that  period — 
found  that  four  were  due  to  chronic  lesion  of  the  ute- 
rine appendages.  But  for  the  careful  examination  made 
at  Dr.  Grigg's  special  request  by  Dr.  Allchin,  every  one  of 
these  four  cases  would  have  been  set  down  as  ordinary 
puerperal  fever  ;  and  how  can  we  tell,  unless  more  frequent 
post-mortem  investigations  are  made  in  puerperal  cases,  that 
these  murderous  diseases  are  not  of  infinitely  more  common 
occurrence  than  we  imagine  ?  No  sooner  does  a  woman  get 
a  tympanitic  abdomen  and  feverish  symptoms  after  a  labour 
than  it  is  the  foolish  practice  to  immediately  pronounce  it  a 
case  of  septicaemia  ;  whereas  my  belief  is,  and  the  belief  is  sus- 
tained absolutely  by  Dr.  Grigg's  experience,  that  if  the  abdo- 
men were  promptly  opened  and  causes  searched  for,  not  only 
would  the  word  septicemia  be  banished,  but  we  might  be 
able  to  save  lives  v/hich  up  to  the  present  moment  have  been 
sacrificed. 

I  think  I  have  great  reason  to  complain  of  the  confusion 
into  which  Dr.  Henry  C.  Coe  has  fallen — a  confusion  which 
he  summarises  in  the  seventh  deduction  at  the  end  of  his 
paper,  and  which  he  regards,  as  he  says,  as  legitimate.  It  is 
as  follows  :  '  The  present  enthusiasm  in  this  country  in  favour 
of  Tait's  operation  will  not  endure,  because  it  will  eventually 
be  discovered  that  the  number  of  permanent  cures  is  entirely 
out  of  proportion  to  the  number  of  operations.'  I  wish  to 
say  that  what  he  has  described  throughout  his  paper  with,  so 
far  as  I  can  see,  quite  a  small  number  of  exceptions,  is  not 
*  Tait's  operation  '  at  all,  but  is  an  operation  against  which  Tait 
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desires  now,  for  at  least  the  twentieth  time,  to  enter  a  most 
earnest  protest.  Let  me  repeat  again  what  I  said  at  Edin- 
burgh on  this  subject  no  longer  ago  than  February  last. 
'Normal  ovariotomy'  is  an  operation  requiring  no  skill,  little 
experience,  and  hardly  any  judgment,  and  therefore  has  been 
extensively,  and,  I  fear,  somewhat  indiscriminately  practised. 
I  have  protested  again  and  again  against  it,  yet  many  whose 
voices  are  no  louder  against  it  than  my  own,  blame  me  for  it, 
accuse  me  of  doing  it,  and  generally  get  confused  over  the 
whole  subject.  I  desire  once  more  to  say  that,  save  when 
the  seat  of  such  organic  disease  as  will  explain  genuine 
suffering,  the  uterine  appendages  ought  not  to  be  removed, 
and  that  those  who  attribute  all  the  pelvic  aches  and  ails  of 
women  to  the  ovaries  and  tubes,  and  rush  in  to  remove  them, 
are  dangerous  people.  I  don't  say  they  are  dishonest,  but  I 
say  they  are  misguided.  This  kind  of  laparotomy  epidemic  is 
no  worse,  however,  and  certainly  not  more  harmful  than  the 
tenotomy  epidemic  which  spread  all  over  the  world  when 
Diefenbach  first  introduced  his  brilliant  and  serviceable 
operations.  Every  oblique  eye  was  made  more  oblique  on 
another  axis,  and  many  club  feet  were  hopelessly  destro3^ed 
— results  to  be  deplored,  but  common  enough  in  all  instances 
of  human  progress.  New  things,  especially  new  drugs,  are 
always  done  to  death,  and  I  greatly  fear  that  indiscretion 
with  such  a  new  drug  as  chloral  has  done  more  harm  than  all 
the  surgical  indiscretions  collectively. 

I  have  again  to  protest  against  the  use  of  the  v>^ord  '  oopho- 
rectomy,' as  employed  by  Dr.  Coe,  because  there  has  grown 
up,  associated  with  that  name,  a  number  of  vague  ideas  which 
are  misleading  from  their  very  vagueness,  and  the  impossi- 
bility, which  is  evident  everywhere,  of  separating  and  clearly 
defining  them.  Thus  it  is  clear  from  Dr.  Coe's  paper,  which 
is  written  by  a  pathologist  ambitious  of  pronouncing  from 
a  pathological  standpoint  a  decision  upon  a  surgical  question 
(a  feat  which  is  wholly  impossible),  that  he  has  not  yet 
achieved  a  complete  idea  of  the  fact  that  *  oophorectomy,'  as 
he  calls  it,  includes  a  lot  of  perfectly  different  things.     Thus, 
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it  may  be  an  operation  for  a  uterine  myoma,  or  for  a  case  of 
reflex  trouble,  as  designed  by  Battey,  and  again  an  operation 
for  chronic  inflammatory  pelvic  trouble  ;  and  all  these  are  ab- 
solutely different  in  every  conceivable  way.  The  pathology 
of  the  three  cases  is  different,  the  theory  upon  which  the 
operation  is  performed  in  each  case  is  widely  divergent  from 
each  of  the  other  two,  and,  finally,  the  clinical  histories  of  the 
patients,  and  the  technique  by  which  their  diseases  are  pro- 
posed to  be  relieved,  present  irreconcilable  diflerences. 

Until,  therefore.  Dr.  Coe  has  got  this  idea  into  his  mind,  and 
drops  the  use  of  the  word  '  oophorectomy,'  it  is  perfectly  impos- 
sible for  him  to  really  understand  the  bearings  of  the  discussion. 

There  is  only  one  conclusion  of  Dr.  Coe's  to  which  I 
desire  to  draw  any  attention,  and  that  is  his  fifth  deduction, 
which  is  clearly  a  speculation  by  the  pathologist  upon  a 
matter  on  which  only  a  practical  surgeon  can  offer  any 
opinion.  Dr.  Coe  says  :  'Many  of  the  symptoms  ascribed  to 
disease  of  the  uterine  appendages  are  really  due  to  localised 
peritonitis,  which  will  not  be  relieved  by  removal  of  the  appen- 
dages.' Here  Dr.  Coe  has  put  the  pathological  cart  before 
the  clinical  horse.  In  these  cases,  which  we  deal  with  by 
operative  proceedings,  the  localised  peritonitis  is  recurrent 
its  recurrence  being  due  always  to  an  inflamed  condition  of 
the  uterine  appendages  at  the  time  of  menstruation,  and,  as  a 
matter  of  fact,  removal  of  the  appendages  cures  the  patients 
in  an  overwhelming  majority  of  cases. 

Upon  the  whole  of  this  question  I  do  not  pretend  to  say 
that  unnecessary  and  therefore  improper  operations  are  not 
being  performed  ;  unfortunately  I  know  that  they  are,  but  it 
IS  due  not  to  principles  of  the  operation,  nor  to  anything  con- 
cerning the  operation  itself,  but  simply  to  the  inherent 
tendency  to  error  which  prevails  in  everything  that  is  human. 
Everybody  now  seems  to  be  desirous,  especially  on  your  side 
of  the  Atlantic,  of  opening  the  abdomen,  and  so  long  as  this 
is  the  case  the  production  of  specimens  which  do  not  justify 
their  removal  will  be  inevitable.  But  w^hen  an  operation 
is  put  in  the  hands  of  responsible  people,  whose  reputation 
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and  personal  existence  must  be  made  to  depend  upon  their 
thoroughly  understanding  the  principles  upon  which  the 
operation  should  be  performed,  and  which  should  not  be  de- 
parted from,  this  tendency  to  human  error  will  be  diminished. 
That  it  ever  can  be  removed  entirely  is  impossible,  because 
unjustifiable  and  improper  operations  are  just  as  common  upon 
the  operating-table  of  the  general  hospital  as  they  are  upon 
that  of  the  gynaecological  department.     I  am,  etc., 

Lawson  Tait. 

EiRMINGHAM,  July  8,  18S6. 

SlT!/ — While  acknowledging  the  justness  of  Mr.  Tait's 
criticism  of  certain  rather  loose  expressions  in  my  paper,  and 
deploring  the  fact  that  I  did  not,  before  allowing  it  to  appear 
in  print,  explain  more  fully  its  local  bearing,  I  desire  to  re- 
iterate that  my  sole  purpose  in  writing  the  article  was  to  call 
attention  to  the  frequency  with  which  laparotomy  had  been 
performed  in  this  country  for  the  removal  of  tubes  and  ovaries 
that  presented  no  anatomical  evidences  of  disease.  I  have 
no  ambition  to  pose  as  a  polemical  writer,  still  less  as  the 
critic  of  such  an  acknowledged  leader  as  Mr.  Tait.  Since  I 
have  already  repeatedly  tried  to  explain  that  I  agreed  entirely 
with  the  opinions  so  lucidly  stated  by  him,  and  that  I  used 
the  unfortunate  term  *  Tait's  operation  '  in  the  incorrect  sense 
in  which  it  is  too  often  employed  among  us,  there  seems  to  be 
no  reason  why  this  one-sided  controversy  should  be  continued. 

Doubtless  there  are  sentiments  in  my  paper  which  might 
have  been  expressed  more  happily,  but  I  trust  that  most 
readers  will  recognise  the  errors  as  those  of  youth  and  inex- 
perience, although  Mr.  Tait  ascribes  them,  less  charitably,  to 

ignorance.     Very  truly  yours, 

H.  C.  COE. 

In  the  paper  referred  to.  Dr.  tienry  C.  Coe  denies,  with 
the  voice  of  authority,  the  brazen  claims  set  up  to  precision 
in  the  diagnostication  of  these  lesions,  so  often  paraded  in 
papers  and  discussions — claims  that  have  no  foundation 
either  in  truth  or  in  possibility,  and  that  are  conclusively  and 
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finally  vetoed  by  the  revelations  of  the  dead-house  and  by 
the  examination  of  the  organs  removed.  The  author  asserts 
tliat  of  all  the  extirpated  tubes  he  has  examined — and  he 
has  examined  a  large  portion  of  all  those  removed  in  New 
York — he  has  found  pyosalpinx  in  only  one  case  out  of  five ; 
and  that  in  a  large  proportion  of  the  cases  there  was  no  posi- 
tive evidence  of  pathological  changes  of  a  serious  nature  in 
;he  ovaries. 

The  inference  to  be  drawn  from  his  observations  is  that  a 
large  proportion  of  the  patients  operated  upon  were  in  no  way 
benefited  by  the  operation,  while  some  of  them  were  made 
worse. 

He  docs  not,  of  course,  undervalue  the  importance  of 
Tait's  operation,  nor  of  the  removal  of  the  ovaries,  when  the 
necessity  exists.  His  objection  is  to  operations  based  on  in- 
sufficient data,  and  he  adduces  evidence  to  show  that  in  many 
instances  these  operations  have  been  performed  needlessly  and 
with  pernicious  results. 

The  author  says  in  conclusion,  the  following  deductions 
may  be  regarded  as  legitimate  : — 

1.  Ovarian  disease  is  not  as  common  as  it  has  been  repre- 
sented ;  the  surgeons,  and  not  the  pathologists,  being  respon- 
sible for  the  prevalence  of  the  contrary  opinion. 

2.  Because  an  ovary  is  partially  diseased,  it  does  not  follow 
either  that  its  functions  have  been  materially  impaired,  or  that 
its  removal  is  imperative. 

3.  The  expressions  '  cirrhosis  '  and  '  cystic  degeneration  ' 
commonly  applied  to  the  ovary  are  mischievous  terms,  which 
are  too  often  used  in  justification  of  nnjustifiable  operations. 

4.  Actual  disease  of  the  tubes  is  far  less  frequent  than  is 
generally  believed.  Lesser  degrees  of  inflammation,  especially 
slight  'catarrhal  salpingitis,'  are  seldom  appreciable  to  the 
pathologist,  still  less  to  the  surgeon. 

5.  Many  of  the  symptoms  ascribed  to  diseases  of  the 
uterine  appendages  arc  really  due  to  localised  peritonitis,  and 
will  not  be  removed  by  a  removal  of  the  appendages. 

6.  The  physiology  of  the  ovaries  and  tubes  is  still  imper- 
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fectly  understood  ;  their  pathology  must  then  remain  sub 
judice,  and  operations  for  their  removal,  on  the  ground  of 
limited  disease  alone,  must  be  regarded  as  largely  empirical. 
To  which  I  would  venture  to  add  the  prediction  : 

7.  The  present  enthusiasm  in  this  country  in  favour  c^ 
Tait's  operation  will  not  endure,  because  it  will  eventually  be 
discovered  that  the  number  oi permanent  cures  is  entirely  ouf 
of  proportion  to  the  number  of  operations.  \ 

A  Glimpse  of  Laparotomy  in  Eiwopc.  \ 

In  the  September  number  of  the  '  American  Journal  of 
Obstetrics,'  the  editor,  Dr.  Paul  F.  Munde,  gives  an  interesting 
and  graphic  account  of  a  visit  he  made  to  Europe  this  summer 
for  the  purpose  of  seeing  as  many  of  the  most  prominent 
laparotomists  operate  as  the  time  at  his  disposal  would  allow. 
The  following  extract  will  perhaps  be  welcome  to  many  who 
may  not  have  an  opportunity  of  reading  the  whole  paper. 

The  French  seem  at  the  present  day  still  to  devote  their 
energies  chiefly  to  obstetrics,  and,  with  few  exceptions,  practise 
but  little  operative  gynaecology  according  to  the  modern  school. 
Some  of  their  rising  young  men,  with  Budin,  Pozzi,  Ribemont, 
Doleris,  and  a  few  others  at  the  head,  show  a  decided  inclina- 
tion to  emancipate  themselves  from  the  old-fashioned  round- 
speculum  and  porte-caustique  practice  of  their  elders,  and  to 
follow  in  the  lead  of  their  colleagues  in  America,  England, 
and  Germany,  after  a  fashion  worthy  of  the  ancient  renown 
of  their  country  as  a  leader  in  that  branch  of  medicine. 

Paul  Bar,  in  Paris,  had  just  performed  a  successful  old- 
fashioned  Caesarian  section,  and  Doleris  had  lost  a  Porro 
operation. 

The  chief  point  of  interest  for  me  in  Paris  was  to  witness 
the  treatment  by  galvanism  of  uterine  fibroids  employed  by 
Apostoli,  whose  published  results  had  excited  my  curiosity. 
Although  this  gentleman  is  looked  upon  as,  and  undoubtedly 
is,  an  enthusiast  in  the  use  of  electricity  for  uterine  disorders, 
what  he  showed  me  was  abundantly  sufficient  to  convince 
me  of  the  immense  value  of  the  galvanic  current  in  fibroid 
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tumours.  By  discarding  the  usual  large  flat  sponge  as  the 
external  electrode,  and  substituting  for  it  a  thin  layer  of  wet 
sculptor's  clay  wrapped  in  ordinary  gauze,  in  the  surface  of 
which  the  zinc  disc  attached  to  the  battery  cord  is  gently 
embedded,  he  is  able  to  pass  a  current  through  the  desired 
part  of  the  body  (from  vagina  or  uterus  through  a  fibroid 
growth  of  any  size  to  the  surface  of  the  abdomen)  of  an  in- 
tensity as  high  even  as  200  milliamperes.  The  influence  of  a 
current  of  such  strength  in  altering  the  nutrition  of  a  neoplasm 
must  of  course  be  enormous  ;  and  such  an  effect  cannot  be  ex- 
pected of  a  current  of  the  moderate  intensity  (no  higher  than 
twenty  milliamperes)  which  I  have  found  was  all  my  patients 
could  bear  with  the  external  sponge  electrode.  Even  with 
200  milliamperes,  Apostoli's  patients  experienced  no  actual 
pain  on  the  skin  of  the  abdomen  (where  the  negative  pole  is 
placed)  except  when  sudden  interruptions  up  or  down  were 
made  in  the  current. 

The  internal  electrode  was  usually  a  platinum  sound  passed 
into  the  uterus.  But  if  the  fibroid  was  easil}'  accessible  from 
the  vagina,  he  was  in  the  habit  of  thrusting  a  steel  needle  into 
it  through  the  vaginal  wall.  The  sittings  were  given  two  or 
three  times  a  week,  of  ten  to  fifteen  minutes'  duration,  and 
the  treatment  might  continue  over  a  series  of  months.  He 
demonstrated  to  me,  and  I  myself  examined  fully  a  dozen 
women  with  fibroids  of  different  sizes,  sounding  each  case,  and 
asking  them  any  questions  I  desired  as  to  their  former  and 
present  conditions,  and  the  uniform  reply  was  that  menorrha- 
gia  had  decreased,  the  general  health  had  improved  in  every 
way,  and  from  miserable,  ailing  women  they  had  become  com- 
paratively strong  and  healthy. 

A  very  marked  diminution  in  the  size  of  the  tumour  could 
not  always  be  claimed,  but  a  diminution  of  one-quarter  to 
one-third  was  quite  the  rule.  I  had  the  opportunity  in  several 
cases  of  comparing  the  present  size  with  that  before  treat- 
ment, as  shown  by  plaster  casts  of  the  abdomen,  and  could, 
therefore,  verify  this  statement.  The  improvement  in  the 
haemorrhage  and  in  general  health  was  achieved  quite  as  much 
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by  intra-utero-abdominal  galvanisation  as  by  electro-puncture. 
If  decided  diminution  in  size  was  intended,  vaginal  puncture 
would  prove  more  efficient. 

That  Apostoli's  enthusiasm  would  at  times  lead  him  too  far 
was  shown  me  by  a  case  of  intra-uterine  polypus  which  was 
plainly  felt  through  the  fairly  dilated  external  os,  and  which, 
because  he  said  the  attachment  was  broad,  he  was  treating  by 
electro-puncture.  Most  gynaecologists  would  simply  have  com- 
pleted the  dilatation  of  the  cervical  canal,  and  have  removed 
the  tumour  by  vulsellum,  spoon-saw,  and  scissors. 

But  I  am  confident  that  in  the  galvanic  current,  used  at 
as  high  an  intensity  as  the  patient  can  bear,  we  have  a  most 
powerful  agent  for  not  only  controlling  the  growth,  but  also 
the  symptoms,  chiefly  haemorrhage,  of  fibroid  tumours  of  the 
uterus  of  all  sizes  and  locations — an  agent  which  I  would 
strongly  recommend  to  our  specialists  for  thorough  trial, 
before  hastily  resorting  to  oophorectomy  and  hysterectomy. 

I  also  saw  several  cases  of  chronic  pelvic  exudation  which 
were  under  treatment  by  galvanism,  and  in  which  Apostoli 
claimed  that  the  brawny  exudate  had  greatly  decreased  in 
size  :  these  were  treated  both  by  simple  vagino-abdominal 
galvanisation  and  by  electro-puncture. 

In  corroboration  of  Apostoli's  experience,  I  will  mention 
that  in  one  of  the  few  cases  in  which  I  have  used  electro-punc- 
ture for  fibroids,  three  sittings  of  half  an  hour  Vk^th  a  current 
of  twenty-four  cells  were  employed,  when  the  patient  left 
the  hospital  (March  1885).  A  year  later,  she  returned  for  a 
pelvic  cellulitis,  and  I  found  that  the  large  hard  fibroid  which 
had  nearly  filled  the  pelvic  cavity,  and  extended  half-way  to 
the  umbilicus  on  the  right  side,  had  almost  completely  dis- 
appeared. 

Arrived  in  London,  I  found  a  letter  from  Mr.  J.  Knowsley 
Thornton  inviting  me  to  an  abdominal  section  on  the  following 
day,  and  an  ovariotomy  two  days  later. 

Mr.  Thornton,  as  is  well  known,  is  one  of  the  surgeons  to  the 
Samaritan  Free  Hospital,  and  a  rigid  adherent  to  antisepsis 
in  laparotomy,  including  the  spray.    His  antiseptic  is  carbolic 
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acid.  He  operates  in  the  small  ward  of  the  hospital,  the  walls 
papered  and  hung  with  pictures,  the  floor  of  wood,  thus  render- 
ing the  scrupulous  cleansing  and  disinfection  of  the  operating- 
room  practised  by  the  Germans  who  do  not  use  the  spray- 
substantially  impossible.  The  patient  remains  in  the  room 
where  the  operation  took  place. 

Mr.  Thornton  is  a  very  careful,  m.inute,  and  painstaking 
operator,  taking  no  chances  of  failure  merely  for  the  sake  of 
dash  or  appearance,  or  of  finishing  an  operation  in  a  certain 
number  of  minutes.  I  have  never  seen  the  abdominal  suture 
so  deftly  and  neatly  applied.  His  results  with  careful  antisepsis 
are  very  good,  although  no  better  than  those  obtained  by  his 
colleague,  Dr.  Bantock,  in  the  same  institution,  without  anti- 
septics. 

Case  XIX. — THORNTON.  Abscess  of  Right  Ovary  Per- 
forating into  Vagina.     Laparatoiny. 

July  19th,  2.30  p.m. — Rubber  cloth  with  slit  in  centre, 
fastened  to  abdomen  with  collodion,  and  hanging  over  the 
edge  of  the  table  on  either  side  to  carry  off  fluids.  Medium 
incision.  Extensive  adhesions  of  right  ovary,  filled  with  pus, 
and  tube  ;  while  detaching  these  with  the  finger,  rupture  of 
ovarian  abscess  into  peritoneal  cavity,  very  fetid  pus.  Rapid 
removal  of  ovary  and  tube,  ligation  of  pedicle  with  silk  ;  then 
repeated  and  very  careful  mopping  out  of  peritoneal  cavity 
with  a  large  sponge  soaked  in  corr.  subl.sol.  i  :  i  ,000,  whereby 
the  odour  was  entirely  controlled.  Then  Mr.  Thornton 
filled  the  abdominal  cavity  with  boiled  water  at  a  tempera- 
ture of  100°  from  a  large  can,  pouring  it  in  by  the  gallon 
again  and  again,  until  it  flowed  out  perfectly  clear  and  sweet. 
(This  water  was  not  made  aseptic  except  by  boiling.)  The 
residue  was  squeezed  out  or  mopped  up.  A  straight  glass 
drainage-tube  was  introduced,  and  the  wound  carefully  closed 
with  silk,  a  straight  needle  on  each  end  being  used  without 
a  needleholder.  The  vagina  was  thoroughly  irrigated  with 
corr.  subl.  sol.  i  :  1,000. 

The  sponges,  a  number  of  which  had  been  put  into  the 
abdominal  cavity,  were   carefully  counted  before  the  wound 
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was   closed,  there  being,  if  I   recollect  rightly,  as   many  as 
seventeen  sponges. 

Case  XX. — THORNTON.  Simple  Ovarian  Cyst — Second 
Ovary  also  Removed. 

July  2 1st,  3  p.m.  Perfectly  simple  case,  no  adhesions  ; 
cyst  tapped  in  dorsal  decubitus  with  Sp.  Wells's  large  trocar. 
Usual  silk  ligature  to  pedicle  dropped.  Second  ovary  slightly 
cystic,  also  removed.  Complete  closure  of  wound.  Both 
these  patients  recovered. 

The  case  of  perforating  abscess  of  the  ovary  was  one  of 
those  rather  rare  instances  in  which  such  an  abscess  perforates 
into  the  vagina,  and  thereby  simulates  the  ordinary  true 
pelvic  abscess  in  which  the  pus  follows  a  pelvic  cellulitis,  and 
is  situated  in  the  pelvic  cellular  tissue  outside  of  the  peritoneal 
cavity.  Probably,  when  the  purulent  ovary  is  firmly  adherent 
to  the  bottom  of  Douglas's  pouch,  ?i'free  incisioH  with  irrigation 
and  drainage  through,  the  vaginal 'roofvypuld  also  bring  about 
a  gradual  closure  of  the  abscess  and  recovery,  as  in  true  extra- 
peritoneal pelvic  abscess.  Laparotomy  is  in  such  cases,  of 
course,  always  the  most  certain  mode  of  treatment. 

Dr.  Bantock  differs^from  his  colleagues  at  the  Samaritan 
in  using  no  antiseptics  whatever,  boiled  water  sufficing  for  his 
cases.  He  also  is  a  very  careful  operator,  not  hasty  or  rash, 
and  his  results  are  excellent. 

Case  XXI.  —Bantock.  Chronic  Peritonitis  from  Rup- 
ture of  Ovariaft  Cyst ;  Extensive  Adhesions.  Removal  of 
Cyst.     Drainage. 

July  2 1  St,  9  a.m.  Patient  greatly  debilitated  ;  abdominal 
cavity  full  of  thin  brown  fluid,  inflammation  of  peritoneum 
and  cyst-walls,  almost  universal  adhesions.  After  emptying 
the  abdominal  and  cyst  cavities  (patient  on  back),  as  the 
adhesions  were  broken  down  with  the  fingers  and  the  sac 
withdrawn,  pedicle  ligated  and  dropped.  Considerable 
oozing.  The  abdominal  cavity  was  thoroughly  washed  out 
with  tepid  boiled  water  poured  in  by  the  pitcherful,  until  it 
escaped  perfectly  clear.  The  excess  was  squeezed  out  and 
mopped  up,  and  the  oozing  from  the  adhesions  was  arrested 
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by  packing  large  sponges  against  the  raw  surfaces,  which 
were  removed  when  the  abdominal  wound  was  closed  by 
silkworm-gut  sutures.  Straight  glass  drainage-tube.  Ordi- 
nary dressing. 

Bantock  used  a  device  which  I  also  saw  Thornton  employ, 
namely,  a  piece  of  rubber  cloth  with  a  small  button-hole  for 
the  head  of  the  drainage-tube,  which  cloth  was  doubled  over 
the  mouth  of  the  tube,  and  kept  it  sealed,  besides  protecting 
the  dressing. 

No  cautery  was  used  to  the  pedicle  in  this  or  any  other 
operation  I  saw  in  England. 

Case  XXII.— Meredith.  Large  Pedicnlaied  Subperi- 
toneal Fibroid.  Pregnancy  two  Months.  First,  Removal  of 
Fibroid,  and  then  of  Uterus  and  Ovaries. 

July  23rd.  Carbolic  spray,  so  as  to  keep  the  patient  and 
surgeons  enveloped  in  a  thick  mist.  Long  incision  ;  tumour, 
size  of  adult  head,  attached  by  slender  pedicle,  thickness  of 
thumb,  to  right  horn  of  the  uterus.  Transfixion  and  ligation 
of  pedicle  ;  removal  of  tumour.  The  operation  then  seemed 
practically  concluded,  and  I  expected  to  see  this  small  pedicle 
dropped.  But  the  operator  noticed  that  the  uterus  was 
enlarged  and  elastic  to  the  touch.  On  inquiry,  it  was  ascer- 
tained that  patient  had  missed  two  periods,  hence  pregnancy 
was  probable.  Imbued  probably  with  the  idea  of  attaching 
the  stump  of  the  pedicle  to  the  abdominal  incision  and 
treating  it  extra-peritoneally,  the  operator  did  not  wish  the 
uterus  to  enlarge  and  drag  upon  the  pedicle,  and  thus  produce 
an  abortion,  and,  to  obviate  this  danger,  decided  to  remove 
the  uterus  with  its  contents,  which  he  did  after  transfixing 
the  cervix  and  throwing  a  wire  serre-noeud  around  it.  The 
foetus  escaped  when  the  uterine  cavity  was  opened.  The 
stump  was  painted  with  tr.  iodine,  probably  as  an  antiseptic, 
and  the  peritoneum  sewed  over  the  stump,  which  was  then 
attached  to  the  lower  angle  of  the  wound  by  sutures. 

With  due  deference,  since  I  do  not  know,  but  merely  guess 
at  the  motives  of  the  operator  for  removing  the  uterus,  I  must 
criticise  this  latter  part  of  the  operation.     It  appeared  to  mc 
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and  to  others  present  that  the  small  pedicle  of  the  fibroid 
could  have  been  dropped  with  perfect  safety,  as  in  any  or- 
dinary case  of  ovariotomy,  and  that  in  all  probability,  the 
attachment  of  the  fibroid  having  been  so  slight,  the  pregnancy 
would  not  have  been  interfered  with.  And  even  if  abortion 
had  ensued,  that  event  would  have  been  free  from  unusual 
danger.  In  short,  the  removal  of  the  pregnant  uterus  and 
ovaries  seemed  entirely  uncalled  for. 

However,  I  make  this  criticism  with  all  proper  caution, 
for  the  operator  may  have  had  reasons  for  his  action  which 
were  not  apparent  to  the  spectators. 

On  receipt  of  a  note  from  Mr.  Tait  that  he  would  do  two 
laparotomies  on  the  next  day,  I  went  to  Birmingham,  and 
had  the  good  fortune  to  see  him  do  three  abdominal  sections 
in  one  day. 

So  much  has  been  written  about  Mr.  Tait's  peculiar  methods 
that  I  shall  not  repeat  Vv^hat  is  probably  well  known  to  those 
of  the  profession  interested  in  laparotomy,  but  will  merely 
give  a  very  brief  sketch  of  what  I  saw. 

Tait  operates  both  in  his  private  hospital  and  a  small 
public  institution  in  a  suburb  of  Birmingham.  He  operates  in 
the  sleeping-room  of  the  patient,  uses  absolutely  no  antiseptics 
either  for  hands,  instruments,  sponges,  or  about  the  room, 
which  is  papered,  hung  with  pictures,  and  small,  filled  book- 
shelves, etc.  On  being  notified  that  the  patient  is  under  ether 
(by  Clover's  inhaler,  which  I  have  used  exclusively  for  about 
three  years),  Tait  proceeds  to  the  room,  removes  his  coat, 
strips  up  his  sleeves,  washes  his  hands  and  arms,  puts  on  an 
apron,  takes  a  knife  from  a  pocket-case  lying  on  the  window- 
sill,  tries  its  edge  on  his  thumb,  and  makes  the  incision.  A 
lady  gives  the  ether  ;  a  male  assistant  (who  does  little  but 
aid  in  tying  the  pedicle-ligature)  stands  opposite  Tait,  and 
there  are  two  or  three  female  nurses  in  the  room  to  hand 
sponges  etc.  Everything  is  done  noiselessly,  quickly,  and 
systematically,  without  any  ceremony  or  fuss.  The  patient 
lies  stretched  at  her  whole  length  on  a  plain  table.  The  in- 
struments used  are  a  knife,  a  number  of  haemostatic  forceps, 
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several  long  serrated  forceps,  perhaps  a  trocar.  The  pubes  is 
not  shaved  nor  washed  by  the  operator  before  making  the 
incision,  which  is  very  short,  not  more  than  one  to  one  and 
a-half  inches  in  length.  Lifting  up  the  tissues  with  two 
forceps,  one  of  which  is  held  by  the  assistant,  Tait  rapidly 
divides  layer  after  layer  until  the  peritoneum  is  reached,  which 
he  seizes  and  lifts  up  to  the  level  of  the  skin,  nicks,  and  at 
once  enlarges  the  opening  by  thrusting  the  two  first  fingers 
of  his  left  hand  into  the  incision,  which  they  completely  fill. 
Now  his  wonderful  dexterity  and  tactile  sense  come  into  play, 
for  with  these  fingers  he  at  once  makes  the  diagnosis  (which 
he  appears  to  pride  himself  on  not  attempting  to  make  with 
accuracy  in  those  cases  which  call  for  removal  of  the  uterine 
appendages,  the  so-called  '  Tait's  operation,'  except  through 
the  abdominal  incision),  peels  off  the  organs  if  they  are  ad- 
herent, and  in  a  trice  brings  them  out  through  the  incision. 
With  a  straight  Peaslee  needle  he  transfixes  the  pedicle,  slips 
the  noose  of  the  ligature  over  the  ovary  and  tube,  and  ties  the 
'  Staffordshire  knot '  always  used  by  him,  which  is  very  simple 
to  understand  when  seen,  but  less  easy  to  describe  or  compre- 
hend from  a  description.  The  knot  being  securely  tied  and 
the  ends  cut  short,  the  ovary  and  tube  are  cut  off  with  scissors, 
and  the  stump  dropped  without  more  ado.  The  same  on  the 
other  side.  A  sponge  catches  whatever  oozing  there  may  be 
from  adhesions,  the  small  incision  is  closed  by  two,  at  most 
three,  silk  sutures,  a  small  pad  of  absorbent  cotton  is  placed 
over  the  wound,  which  is  so  small  as  to  appear  merely  like  a 
faint  red  line,  and  the  operation  is  concluded. 

Case  XXIII. — Tait.  Double  O'opJiorectomy  for  Consta^it 
Pelvic  Pain  and  Dysnienorrhcea. 

July  24th,  9  a.m.  Neither  ovaries  or  tubes  enlarged. 
Duration  nine  minutes. 

Case  XXIV. — Tait.  Prolapsed  and  Adherent  Ovaries, 
somewhat  Enlarged  ;  Oozing  ;  Drainage-ttibe. 

July  24th.  Symptoms  chiefly  sacralgia,  general  pelvic 
pain,  dysmenorrhoea.  Both  ovaries  prolapsed  behind  uterus 
and  adherent  ;  some  difficulty  in  detaching  adhesions  ;  con- 
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siderable  oozing  ;  straight  glass  drainage-tube  ;  after  closing 
wound,  a  little  bloody  serum  was  sucked  out  of  the  tube  with 
a  long  nozzled  glass  rubber-bulb  suction-tube,  similar  to  a  milk 
pump.     Duration  thirteen  minutes. 

Case  XXV. — Tait.  Small  Dermoid  Cyst  of  Right  Ovary 
someivhat  Adherent ;  Left  Ovary  E?ilarged ;  Double  Ovariotomy. 

July  24th.  Before  beginning,  Mr.  Tait  asked  Dr.  Wylie 
and  myself  (who  were  the  only  spectators)  to  make  a  digital 
examination  with  a  view  to  diagnosis.  I  hastily  did  so,  and 
gave  it  as  my  opinion  from  the  rounded  shape  and  dull  elastic 
feel  of  the  mass  I  felt  on  the  right  side  and  behind  the  uterus, 
that  it  was  a  small  ovarian  cyst,  and  probably  adherent.  Mr. 
Tait  remarked  that  the  symptoms  all  pointed  to  tubal  dis- 
ease, an  opinion  which  Dr.  Wylie,  who  examined  after  me, 
concurred  in. 

On  opening  the  abdomen  and  inserting  his  fingers,  Tait 
pronounced  it  to  be  a  small  ovarian  cyst,  and  passing  in  a 
long  slender  trocar  between  his  two  fingers  he  punctured  the 
sac,  and  his  diagnosis  was  completed  by  seeing  the  sebaceous 
matter  escape  from  the  canula,  showing  it  to  be  a  dermoid. 
With  extraordinary  dexterity,  considering  the  size  of  the 
incision  (only  i^  inches),  Tait  seized  the  cyst  with  long  forceps 
and  gradually  drew  it  out,  using  a  second  trocar  to  puncture 
the  sac  again,  and  in  a  few  moments  delivered  the  tumour,  which 
had  originally  been  of  the  size  of  an  orange,  no  fluid  having 
entered  the  abdominal  cavity.  After  ligation  and  removal 
the  second  ovary  was  found  enlarged  and  was  also  removed. 
Duration  fifteen  minutes. 

We  also  saw  Tait  do  an  operation  for  complete  laceration 
of  the  perinaeum,  which  was  certainly  ingenious  and  original. 
The  patient  had  once  before  been  operated  on,  but  the 
sphincter  had  failed  to  unite.  The  operation  was  performed 
on  the  patient's  bed,  she  being  in  the  gluteo-dorsal  position  at 
the  edge,  her  legs  supported  by  an  apparatus,  Tait  kneeling 
before  her  on  the  floor.  With  short  stout  scissors,  bent  on 
the  edge,  he  cut  through  the  bridge  of  the  perin.-Eum  remain- 
ing from  the  first  operation,  and  then  thrusting  the  point  of 
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the  scissors  into  the  recto-vaginal  septum  near  the  median 
line,  with  two  strokes  he  cut  outwards  and  slightly  upvidsdjs, 
to  the  border  of  the  skin  on  either  side,  thus  separating  the 
vaginal  and  rectal  walls  for  a  short  distance.  With  a  second 
incision  on  either  side,  but  pointing  outvv^ard  and  slightly 
downv^-ajt^,  he  loosened  the  separated  edges  of  the  sphincter 
ani  muscle.  All  this  was  but  the  w^ork  of  a  moment.  With 
a  straight  Peaslee  needle  he  first  united  the  upper  half  of  the 
wound,  using  three  sutures  of  silkworm-gut  which  he  took 
from  his  mouth  ;  and  then  in  the  same  manner  he  drew  to- 
gether the  posterior  half  of  the  wound  and  the  sphincter  with 
two  sutures.  When  the  sutures  were  all  tied,  the  perinseum 
certainly  appeared  restored,  although  there  was  not  a  very 
smooth  or  perfect  coaptation  of  the  skin.  No  tissue  what- 
ever was  removed,  whether  cicatricial  or  otherwise,  certainly 
an  advantage  for  a  future  operation  in  case  of  failure  to  secure 
union.  The  shape  of  the  incisions  might  be  likened  to  .two 
capital  Y's  placed  horizontally  against  each  other,  thus  >--<. 
The  operation  certainly  did  not  last  longer  than  ten  minutes, 
which  is  also  an  advantage  if  it  proves  successful. 

While  at  Birmingham  I  received  the  following  letter  from 
Dr.  Thomas  Keith  in  answer  to  an  inquiry  whether  he  ex- 
pected to  perform  a  hysterectomy  for  fibroid  during  the  coming 
week  : 

'  Dear  Doctor, — I  am  very  sorry  that  there  is  no  prospect 
of  any  operation  for  fibroid.  I  have  not  a  single  one  in  pros- 
pect. I  never  do  any  but  large  tumours  for  which  there  seems 
no  other  remedy,  and  then  usually  only  when  they  are  not 
very  old.  The  large  tumours  seem  to  have  quite  disappeared 
from  here.  Look  at  it  as  you  may,  hysterectomy  is  a  very 
risky  operation,  and  the  natural  history  mortality  of  fibrous 
tumours  is  practically  nil.  I  have  worked  among  them  for 
the  last  thirty  years,  and  that  is  my  experience.  ...  Is  there 
no  chance  of  your  coming  here,  even  though  there  is  no 
fibroid  to  show  you  ?  It  would  give  us  much  pleasure.  I 
am,  sincerely  yours, 

'Thomas  Keith.' 

VOL.  n.— NO.  7.  H  H 
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This  expression  of  opinion  on  the  indication  for  hysterec- 
tomy in  fibroid  tumours  by  the  most  successful  operator  in  that 
particular  class  of  cases  should  be  a  warning  to  us  all  to  refrain 
from  hasty  operative  interference  in  such  cases. 

A  short  visit  to  Liverpool  at  the  invitation  of  Dr.  Alexander, 
to  see  him  do  his  operation  for  shortening  the  round  ligaments, 
which  he  did  very  dexterously  on  both  sides  in  less  than  half 
an  hour,  brought  my  professional  visit  abroad  to  a  close. 
From  the  difficulty  Dr.  Alexander  had  in  finding  the  liga- 
ment on  the  right  side,  after  he  had  easily  isolated  it  on  the 
left,  I  can  readily  see  how  a  less  experienced  surgeon  might 
miss  it  in  fat  subjects,  or  when  the  ligament  is  attenuated  or 
pale. 

After  several  pleasant  days  spent  with  my  old  and  valued 
friend,  Dr.  J.  Braxton  Hicks,  at  his  town-house  and  at  his 
country-place,  at  Lymington,  near  Southampton,  I  sailed  for 
home  on  August  i. 

I  have  thus  seen  twenty-five  abdominal  sections  performed 
by  fifteen  of  the  first  laparotomists  of  Europe.  Since  my  ob- 
ject was  mainly  to  see  laparotomies,  not  to  report  results,  I 
have  taken  no  special  pains  to  inform  myself  of  the  termination 
in  many  of  the  operations  I  saw. 

If  I  were  to  attempt  to  reply  to  the  query,  whether  one  of 
the  objects  of  my  journey  was  accomplished,  and  whether  I 
could  explain  why  we  have  not  as  yet  achieved  results  in 
abdominal  section  which  can  compare  favourably  with  those 
of  the  best  foreign  operators,  I  should  be  at  a  loss  how  to 
answer.  A  perfectly  satisfactory  explanation  to  myself  I  cer- 
tainly cannot  as  yet  give.  But  there  seems  to  me  to  be  two 
main  reasons  why  European  operators  excel  us,  and  these 
are,  not  in  their  superior  surgical  dexterity,  but : 

I.  Because  in  Europe  laparotomies  are  more  concentrated, 
fewer  operators  perform  proportionately  more  operations,  and 
therefore  each  operator  acquires  a  greater  dexterity  and  a  more 
varied  experience  in  handling  exceptionally  difficult  cases, 
that  is,  greater  confidence. 

This  greater  concentration  of  cases,  of  course,  gives  the 
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operator  a  larger  variety  for  selection,  and  obviates  the  ten- 
dency natural  to  all  surgeons  to  operate  whenever  there  is  a 
fair  prospect  of  success.  An  operator  with  few  opportunities 
will  thus  be  likely  to  take  more  chances  than  one  who  is 
overburdened  with  material. 

2.  The  majority  of  European  laparotomists,  chiefly  those 
who  are  clinical  professors,  have  at  their  disposal  operating- 
rooms,  clinics,  and  wards  fitted  up  with  every  facility  and  with 
every  modern  contrivance  for  guarding  against  infection,  and 
are  assisted  by  a  staff  of  trained  aides,  whom  long  experience 
renders  familiar  with  every  detail  of  the  operation  and  the 
after-treatment. 

The  number  of  these  assistants  and  nurses  is  generally  as 
small  as  the  operation  can  possibly  be  performed  with,  the 
operator  himself  doing  most  of  the  handling  of  instruments  and 
sponging.  Absolute  cleanliness,  with  or  without  antiseptics, 
ensures  reasonable  safety  from  infection. 

In  consequence,  a  system  is  observed  which  renders  errors, 
both  of  commission  and  omission,  rare,  and  reduces  the  ad- 
mission of  noxious  and  septic  influences  from  without  to  a 
minimum. 

That  the  morale  of  the  patients  is  elevated  by  this  thorough 
system  is  evident,  and  this  is  in  itself  an  important  factor  to 
success. 

The  length  of  the  abdominal  incision  does  not  appear  to 
be  important,  since  German  surgeons  with  long  incisions,  and 
English  operators  with  short  incisions,  have  equally  good 
results. 

Whether  climate  or  the  constitutions  of  the  different  races 
exercise  any  influence  on  the  result,  pro  or  con.,  must  still  re- 
main undecided. 

If  European  women  are  more  robust  than  ours,  certainly 
this  can  apply  only  to  the  German  peasantry,  whose  work  in 
the  fields  gives  them  powers  of  endurance  not  possessed  by 
the  majority  of  our  house-bred  women.  In  the  middle  and 
upper  classes,  the  constitutions  appear  about  the  same. 

Hence  I  can  arrive  at  no  other  conclusion  than  that  by  a 
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careful  study  and  imitation  of,  and  perchance  eventually  an 
improvement  on  the  methods  of  the  most  successful  foreign 
operators,  we  must  seek  to  equal  or  excel  them  in  course  of 
time.  I  trust  that  this  brief  and  incomplete,  because  dis- 
cursive, report  of  some  of  these  m.ethods  may  aid  those  of  our 
operators  who  are  not  satisfied  with  their  results  in  improving 
them. 

In  conclusion,  I  desire  here  to  publicly  express  my  thanks 
to  all  the  gentlemen  mentioned  in  this  report,  for  their  courtesy 
in  permitting  me  to  witness  their  operations,  and  my  warm 
obligations  to  those  of  them  and  others  who  extended  to  me 
social  civilities  which  helped  greatly  to  render  my  trip  enjoyable 
and  memorable. 

S.S.  '  FuLDA,'  August  9. 
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CORRESPONDENCE. 

To  the  Editor  of  the  British  Gyncecological  Journal. 

Sir, — The  two  following  cases,  which  have  occurred  in  my  prac- 
tice during  the  last  ten  years  in  New  Zealand,  seem  to  me  to  be 
worthy  of  record,  the  first  on  account  of  the  difficulties  presented  in 
arriving  at  a  diagnosis  until  its  real  nature  was  disclosed  by  the 
accident  which  occurred,  and  the  other  on  account  of  the  curious 
psychological  condition  presented. 

In  the  first  case  I  was  sent  for  at  4  a.m.  one  morning  in  December 
1 87 7  by  a  neighbouring  medical  man  to  meet  him  in  consultation. 
On  my  arrival  he  informed  me  that  some  two  hours  previously  his 
patient,  Mrs.  A.,  a  multipara,  set.  34,  of  good  family  history,  but  not  of 
a  robust  appearance,  had  brought  forth  a  fully  developed  foetal  head. 
After  this  event  labour  was  at  a  standstill,  the  pains  continuing,  but 
no  further  progress  being  made.  In  endeavouring  to  draw  down  the 
body  by  traction,  the  head  became  detached  from  the  body.  It  was 
after  this  that  I  was  called  in. 

On  examination,  the  hand  could  be  passed  by  the  side  of  the 
feetal  thorax,  and  a  very  distended  abdomen  could  be  felt.  A  small 
incision  was  made  into  this  with  a  perforator,  a  large  quantity  of  fluid 
escaped,  and  the  rest  of  the  foetus  was  born  without  any  further 
difficulty.  There  were  no  signs  of  the  child  having  been  dead  any 
time.  The  skin  was  quite  normal,  and  covered  with  sebaceous 
deposit.  No  cause  could  be  detected  for  the  ascites.  The  mother 
made  an  ordinary  recovery.  The  question  which  this  case  suggested 
to  me  was,  '  How  was  a  diagnosis  of  the  cause  of  the  obstruction  to 
be  made  until  the  accident  mentioned  had  occurred  ?  as  till  the  head 
was  born  there  was  no  reason  to  suspect  that  labour  would  be  im- 
peded ;  and  after  the  head  was  born  it  was  almost  impossible  to  get 
by  the  head  to  detect  the  tumour. 

The  second  case  was  the  following  : 

Mrs.  O'D.,  multipara,  set.  28,  living  four  miles  in  the  country, 
sent  for  me  about  the  tniie  she  had  previously  engaged  me  for.     On 
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my  arrival  I  was  told  that  something  had  been  born,  but  that  it  was 
dead,  but  that  the  afterbirth  had  not  yet  come  away.  I  suggested 
an  examination,  but  the  patient  most  positively  declined  it. 

I  was  then  taken  into  the  next  room  and  shown  the  supposed 
foetus.  It  was  a  cat,  full  grown,  dead  some  days,  as  evidenced  by 
the  very  strong  smell  of  decomposition.  It  was  smeared  over  by 
what  were  apparently  stains  of  menstrual  discharge.  No  placenta 
had  come  away. 

The  woman  who  had  been  present  throughout  this  supposed 
labour,  stated  that  regular  pains  had  come  on,  and  gradually  in- 
creased in  severity,  and  that,  after  a  particularly  severe  pain,  the 
patient  exclaimed  that  something  had  come  away,  and  on  her  looking 
in  the  clothes  she  found  the  cat  as  described  by  me.  She  thought 
it  would  shock  the  patient,  and  had  therefore  immediately  removed  it 
to  the  next  room,  and  believed  firmly  that  I  was  simply  telling  her 
a  good-natured  fib  when  I  explained  to  her  that  the  patient  had 
evidently  tried  to  deceive  us  all.  A  few  days  later  I  saw  JMrs.  O'D. 
and  she  still  professed  entire  ignorance  of  what  she  had  produced, 
and  behaved  as  a  lying-in  woman  should.  Eleven  months  later 
]\Irs.  O'D.  was  delivered  of  a  healthy  boy,  no  medical  man  being  in 
attendance.  I  remain,  &c., 

George  Cleghorn. 


Blenheim,  Marlborough,  New  Zealand 
August  27,  1SS6. 
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NOTES. 

The  following  is  the  list  of  officers  in  the  Gynjecological  and 
Obstetrical  Sections  of  the  International  Medical  Congress  to  be 
held  in  Washington,  U.S.A.,  September  1887  :— 

Gynizcology.  —  President  :  James  F.  Harrison,  M.D.  ;  Vice- 
presidents  :  N.  Bozeman,  M.D.,  New  York  ;  Henry  O.  Marcy,  M.D., 
Massachusetts  ;  T.  A.  Reamy,  M.D.,  Ohio  ;  R.  R.  Storer,  M.D., 
Rhode  Island.     Secretary  :   E.  W.  Gushing,  M.D.,  Boston. 

Ohsietrics. — President  :  De  Laskie  Miller,  M.D.,  Chicago,  ^^ice- 
presidents  :  Gustav  Braun,  M.D.,  Austria  ;  P.  Budin,  M.D.,  France ; 
A.  L.  Galabin,  M.D.,  England  ;  John  Goodman,  M.D.,  Kentucky  ; 
W.  M.  Knapp,  M.D.,  Nebraska  ;  R.  Lowry  Sibbet,  M.D.,  Penn- 
sylvania ;.  Isaac  E.  Taylor,  M.D.,  New  York.  Secretaries:  A. 
Charpentier,  M.D.,  France  ;  T.  Felsenreich,  M.D.,  Austria  ;  W.  W. 
Jaggard,  M.D.,  Chicago  ;  John  Williams,  M.D.,  England. 


Dr,  Fordyce  Barker  says  that  in  no  case  of  confinement  which 
he  has  attended  has  a  secondary  operation  for  laceration  of  the 
perinjBum  been  performed  or  called  for-;  nor  had  the  primary  opera- 
tion been  performed,  but  once.  He  had  lacerations,  but  he  took 
such  care  of  them  that  they  all  recovered  perfectly  without  operation. 
(Amer.  '  Lancet.') 


It  was  acknowledged  on  all  hands  that  there  had  never  been  a 
more  successful  gathering  of  the  Obstetric  Section  of  the  British 
Medical  Association  than  that  which  was  held  at  Brighton  this 
year,  and  which  was  presided  over  by  Dr.  Alfred  Meadows,  ably 
seconded  as  he  was  by  Dr.  Constantine  Holman,  of  Reigate,  and 
Mr.  Salzmann,  of  Brighton,  as  Vice-presidents.  The  two  Secretaries 
also,  Mr.  Alban  Doran,  of  London,  and  Dr.  Wright,  of  Leeds,  were 
indefatigable  in  their  efforts  to  make  it  a  success.  The  subjects 
chosen  for  discussion — viz.,  '  The  Alternatives  to  Craniotomy  '  and 
'  The  Removal  of  the  Uterine   Appendages ' — attracted   very   full 
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attendances,  and  many  foreigners,  including  a  large  contingent  of  the 
most  distinguisihcd  of  our  American  co?ifrhres,  were  present,  and 
took  part  in  what  at  times  became  a  very  animated  discussion.  It 
was  made  evident  that  the  practice  of  craniotomy  will  in  the  near 
future  be  more  and  more  severely  criticised,  and  that  already  a  strong 
reaction  is  setting  in  towards  its  complete  abolition  from  midwifery 
practice.  This,  indeed,  was  the  line  taken  very  decidedly  by  the 
President,  who,  in  regard  to  the  other  topic,  while  expressing  his 
entire  approval  of  the  operation,  which  he  characterised  as  one  of 
the  most  brilliant  achievements  of  modern  gynaecological  surgery,  at 
the  same  time  uttered  a  word  of  caution  and  warning  as  to  its  too 
frequent  occurrence.  The  treatment  of  extra-uterine  fcetation  by 
abdominal  incision  was  also  discussed  at  some  length,  and  a  very 
general  opinion  was  expressed  in  favour  of  more  frequent  resort  to 
this  mode  of  treatment.  Dr.  Lusk,  of  New  York,  contributed  an 
admirable  paper  on  this  subject,  as  did  also  Dr.  Emmet  on  pelvic 
inflammations.  The  Section  ended  very  pleasantly  by  the  President 
giving  a  luncheon  at  the  Grand  Hotel,  at  which  many  foreigners  and 
most  of  the  American  contingent  were  present. 


Fresh  copies  of  Part  IV.  of  the  '  British  Gynoecological  Journal ' 
will  be  sent  to  American  Fellows  whose  copies  of  that  number  were 
either  lost  or  damaged  in  the  wreck  of  the  '  Oregon.'  Application 
should  be  made  to  the  Editor. 


An  Indian  branch  of  the  British  Gyncecological  Society  is  about 
to  be  formed  in  Bombay. 

Mr.  Lawson  Tait's  exhaustive  work  on  '  Diseases  of  the  Ovaries  ' 
has  been  translated  into  French  by  Dr.  A.  Olivier. 


Dr.  Cordes,  of  Geneva,  has  been   appointed   Physician  to  the 
Maternity  Hospital  at  Geneva. 


The  annual  meeting  of  the  American  Gynaecological  Society  was 
held  this  year  at  Baltimore. 


SILVER    MEDAL    AWARDED. 
INTERNATIONAL  HEALTH   EXHIBITION,  LONDON,  1884. 
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ROSE  powder; 


A  SOLUBLE  ANTISEPTIC  DUSTING  POWDER  FOR  TOILET  AND  CHILDREN'S  USE. 

At  the  suggestion  of  an  eminent  authority  in  surgery  this  elegant 
preparation  of  Boracic  Acid  was  introduced  to  the  notice  of  the  Medical 
Profession  some  four  years  ago ;  since  then  it  has  acquired  considerable 
favour  both  in  hospital  and  private  practice.  It  is  especially  adapted  to 
the  requirements  of  the  nursery,  where,  as  a  substitute  for  violet  powder, 
tullei-s'  earth,  etc.,  it  has  been  used  with  signal  success.  As  a  toilet 
powder  for  ladies'  use  it  undoubtedly  possesses  great  advantages  over  the 
inpoiuble  cosmetic  powders,  preparations  which  are  often  very  incau- 
tiously resorted  to,  and  which  cannot  be  too  strongly  condemned.  In  the 
management  of  cases  of  incontinence  of  urine,  and  in  all  urinary  com- 
plaints, as  a  dusting  powder,  it  has  proved  invaluable ;  by  its  use  the 
nrine  is  deodorised  and  the  skin  protected  against  soreness  and  excoriation. 

See  Eeports — British  Medical  Journal,  June  16th,  1883;  Medical  Press,  June  27,  1883; 
Lancet,   August   4th,    188S ;    Medical   Record,   September    15th,    1883;    Medical    Times 

vember  3rd,  1883. 

Dr.  GooDHART,  Assistant  Physician  to  Guy's  Hospital,  and  Phj'sician  to  the  Evelina 
Hospital  for  Sick  Children,  in  his  manual  '  The  Student's  Guide  to  the  Diseases  of  Children,' 
says,  at  page  604 — 

'  Most  children  perspire  readily  and  excessively,  particularly  during  sleep,  and  retained 
vspiralion  about  the  neck  or  in  the  groin,  &c.,  produces  first  miliaria,  and  then  intertrigo, 
-nty  of  bathing  and  the  use  of  the  Sanitary  Rose  Powder,  in  such  parts  as  are  liable  to 
tain  the  secretions,  will  no  doubt  avert  many  a  case  of  what  would  otherwise  prove  a 
lublesorae  eczema  intertrigo.' 


The  Sanitary  Rose  Powder  may  be  obtained  through  all  leading  Chemists,  in  Boxes 
at  IS.,  IS.  9d.,  and  3s. ;  and  in  large  Bottles  at  5s. 

tjpon  request  the  Proprietors  will  forward  a  sample  box,  free  by  post,  to  any  Member 

of  the  Medical  Profession. 

SPECIAL  AGENTS  ABROAD- Rio  de  Janeiro;    Crashley  &   Co.      Rio  Grande  and 
Porto  Alegre :  Hallawell  &  Co.      Madras  Presidency :  Oakes  &  Co.     Sydney  and  Brisbane : 
Klliott  Bros.     Natal:    T.  H.   Drury  &  Co.,  Pietermaritzburg,   and    fhrough  all   the   London 
lolesale  Houses. 

Proprietors: 

JAMES  WOOLLEY,  SONS,  &  CO., 

Manufacturing  Pharmaceutical  Chemists,  MAlifCHESTEE. 
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IDIA 


lOBJIVLA. 

Kvery  fluid  ilraobTii  confftins  15  grs.  EACH  ol  pure  iirom.  i'utas.  nvA  puxifled 
and  1-8  gr.  EACH  i»f  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE,  '"  '  ,; 

One-half  to  one  fluid  drachm  in  WATER  or  SYRUP^every  hour  until  - 

BROMIDIA  IS  THE  HYPNOTIC  PAR  EXCELLENCE. 

It  produces  Refreshing  Sleep,  and  is  exceedingly  valuable  in  Sleeplessness, 
Nervousness,  Neuralgia,  Headache,  Convulsions,  Colics,  &c.,  and  will  relieve 
when  opiates  fail.  Unlike  preparations  of  opium,  it  does  not  lock  up  the 
secretions.      In  the  restlessness  and  delirium  of  Fevers  it  is  absolutely 

invaluable. 
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*#*  We  append  a  few  Samples  of  the  many  Reports  received  iruin  Physicians  regarding  the 
Great  Value,  Purity,  and  Safety  of  'BROMIDIA.' 

I  have  only  trie*!  BROMIDIA  in  a  very  few«a?eR,  ami  those  Obstetric. 

lu  two  or  three  cases  of  lUgiu  us  if  acted  favourably.  relaxiuK  it  in  a  short  time. 

In  cases  nhere  the  after-pains  were  troahli&nme  it  appeared  to  relieve. 

Yours  truly, 
Calstock,  Tavistock,  Corrwall  :  H,  T.  W- "^""'■'^    ti'.-c    t- 

Oclober  15,  IbKj. 

BnoMlPlA. — Having   had  forwB;deil  to  lis  a  sample  of  this  Hyyindtip,  whioli  i>  .^  ' 
Bromide  rota«s.  Cannabis  Indica,  and  Hyoscyauius,  we  have  exhibited  it  in  our  public  lui 

have  also  tested  it  per.-.on;Jly,     We  consider  iluu  it  is  a  very  valuable  addition  to  our  slo'  ;   ^  '  - 

and  especially  valuable  in.  the  IiisQji|nia  of  Epileptiform  conditions,  in  acute  ManiK,  and  uer.eruUy  in  (jMrr 
excitem''nt  of  the  I. ervoup  s->  stem  preventing  sleep. 

JOS.  ROGERS,  M.D.  St.  And.  1857,  M  U.C.S.  Eng.  1843,  L.S.A.  1841. 
MkiUmI  Officer  of  Ihe  Weitmim^er  Union  I'lfirmarg. 
V  Montague  Place,  London,  W.C. : 
Atiuu.'l  l(t.  1M85. 

PROFESSOR    AUSTIN    FLINT. 

In  reieronce  lo  your  '  BROMIDIA,' I  may  inform  you  that  its  great  value  was  oroi;. 
gentleman  well  known  to  the  world  at  large  as  a  professor,  and  the  author  of  one  of  the  ti 
or  Medicine,  with  whom  I  was  in  consultation  at  the  time.    In  speaking  of  it,  he  reii, 
BROMIDIA  ;  IT  Acrs  like  a  charm  upon  me,  and  I  fancy  it  will  bk  jcst  the  kbmeov  fcr  yoi  ii  i'ai  ik> 
I  tried  it  upon  my  patient  with  such  satisfactory  results  that  I  presume  I  must  have  ordered  many  pounds  of    i 
since,  and  I  still  prescribe  it  when  1  desire  a  valuable  and  never- failing  hyimotic. 

My  consulting  physician  was  Prof.  AUSTIN  FLINT,  of  this  c"  "hough  using 

without  his  consent,  I  am  pretty  well  convinced  that  he  would  not  object  to  .  'is  remarks. 

CHAS.  C.  CR.\  II., 

New  York.  Ji>!.sulenl  I'lnisician,  Slarievant  JIous' ,  .V  Y. 

i„=t;n<.  t->  ti,,.  ,.rr>„-,.in    iiiri  tiip  claiffls  of  truth,  necessitate  the  avowal  on  my  par*  "■''"'■  'Rt,»n<.   >.  r- 
'  ■  1  man  Chloral,  Bromide  of  Pota-ssiuni,  and  tlie  purest 

I  am  constrained  to  say,  THE  BEST  HYPNOTIC  1 

,1    ^.^,... filtration,  purity,  and  general  efticacv  and  conveni*  in. , ,   .,.  ,    ,...■  .,,,   „.,j 

laily  gives  it  a  trial.      EVERY   DAY   OF   MY   LIFE   I  use   it  larpeiy,   and   nave 

•  ds  of  my  brother  physicians.    At  St.  Vincent's  Asylum  I  made  a  test  of  it  by  giving 

r..i'  ji  ji^ni  1.1  M..iiec  >i  a  ward  two  bottles,  one  containing  "  Bromidia,"  the  other  an  ordinary  "  house  chloral 

mixture.'    After  an  impartial  trial  iipon  their  part,  without  any  previous  kno-.vi»lge  of  the  cc.iti.nts  of  the 

bottles,  a  universal  ver<l-ct  was  given  in  favour  of  '  Bromidia.' 

J.  K.  BAUDUY.  M.li..  I.L.D., 
Phijtieian  to  St.  Vincfnt's  Intanf  A-vliim.  ami  Prnfeifor  of  N^tvovf  [> 
St.  Louis.  Mo.  Clii'ieal  Mnlicine,  Mi-osoui  i  .UeJUal  Collcy 

PER  BOTTLE,  4s.  Gd.    Sample  and  Pamphlet  Free. 

B  VTTLE  &  CO.,  38  Southampton  Row,   London,  W.C. 

ST.    LOUIS,    MO.,    U.S.A. 
spettirwoodt  &"  Co.  Printers,  Nnu-sirttt  Sguartt  Lonueu 


